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DISALLOWANCE OP HOME SEGREGATION 
IN CA«ES OP PLAGUE— A MISTAKE 
AND A DANGER. 

In view of the alarming* recrudescence of tlie plague in Bombay 
we deem it our duty'to lep^j^it what \vc have already so often 
said on%the subject of home-segregation. We do not ques- 
tion for a moment the in t Alien of Government in disallow- 
ing it. What has been resolved upon is, wc believe, and 
we would ask our countrymen to believe, for the good of the 
people,-— to protect them from the ravages cf a disease the most 
dreadful au|i fatal that has been seen in the world'^fiiom tlie re- 
motest Antiquity to the present day, which ha^ hitherto baflfed 
medical ‘^cience so farifis treatment by drugs is concerned, and, 
peAaps we may add, so far as that science is represented by the 
orthodox majority. For, it is still a fact, that^the heterodox 
minority, or the new school of homoeopathy, has not yet hachite 
trial in combating this seourge of mankind. ^ 

In this particularly technical matter Governnfent diad no other 
choice than to^rely upon and be guided by expert opinion, the opin* 
ion of its medical department. When that (^iqion huseoronrunced 
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home^segreg^ation to be impossible and tberefijre .useless. Govern- 
ment had no other alternative thgn tc^isnllow it. And to ask 
Government to rc^ax the rules already promulgated in favor of 
home segfegation however partial w'child, it would appear, be ask- 
ing it to do a thing which would be, in its belief, against Uw 
interests pf the people' whose welfare it is the supreme object of 
all Government to secure. , 

It must be evident, therefore, that Government can only be 
reached through its medical adfvisers, or more properly speak- 
ing through the Commission * which it has recently appointed 
under the name of the Plague Commission, in supersession & or 
rather by enlargement of the Medical Board which it had appoint- 
ed in October lt<9G, for the same object, namely to project Bengal 
and especially Calcutta from the plague. 

The selectioi\of the gentlemen who have been appointed to con- 
stitute the Commission has been unexceptionable. There is very 
properly a majority of medical over lay members, there being 
twelve of the tormer and eight of the hitter. The lay members, 
including the President, are all practical men distinguished for 
their ability and large general experience, capable of forming 
a sound opinion on general subjects from facts laid before 
them. In matters strictly medical, however, they cannot be 


* The PLagiie CoTiiniission is^camposed pf the following gentlemen ; — 
The Hon’ble II. II. Ri.sloy, c.i.e., Socrotnry to the Government 
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expected to form, an^ independent opinion of their own, nor to go 
counter to the opinion of»the ^medical majority, and fortunately 
in tljis matted of the Bubonic Plague, medic^ opinion is unani- 
xnous as regards the neccssif^' of isolation and segreg^ion. go 
far fliere is no possibility of difrereiice amongst members of the 
Commission, lay and professional. Buf there is one. point in 
which opinion is divided amongst the medical members, and that 
is with respect to the possil)ility and feasibility of home segrega^'" 
tio«. All the medical members, with one exception, are opposed 
to home segregation. Tlie member who beRevcs in •both the 
possibility and practicability of home sc^gregation is the Editor of 
this Journal. Deeming it absolutely to discuss the matter 

at meeting^ of the Commission with such a majority against hipi 
lie has felt it liis duty to put his views as clearly as possible in 
these pages. 

AVe have first to see what are the facts which may be considered 
as established beyond doubt. 

Doubts are still entertained ns to whether the disease can arise 
de ?iovo or not. The same doulits may l^e said to hang over the 
etiology of other ^sjlcci lie diseases, such as srnall-pox, scarlatina, 
measles, diphtheria, etc. Eacli of those must have had its origin at 
^ome definite time in the past, and therefore must have arisen de 
novo. Although thi^^ is an inioreuce only, yet it is an iiileronce 
which cannot be gainsaid, ^diich must be allowed to have the same 
position* as an established fac4. lienee the question naturally 
arises, whether the very same conditions or circumstances, which 
gave rise to the first case or cases of an infections disease, may not^ 
occur again in subsequent times, and thus occuiTing may not ori- 
ginate* the disease afresh without the agency tif previmis infection. 
This is a qifCstion, it must he admitted, which has not yet been 
satisfactorily solved, is true the progress research tends 
to^how’that specific diseases arise, in the vast majority of cases, 
from previous infection. But even the vast majority does not 
constitute the whole of the cases. And so long a^ tliere^remams a 
residue which cannot be explained, so long there will be a linger- 
ing surmise that cases Riay occur spontaneougly. But however 
this may there is the undoubted fact that thts^^ diseases do 
propagate their kind, do generate others similar to them. 

The ques^on of the greatest importance is, does T^buriio com^ 
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under* ilie category of specific infectious diseases ? It is neces- 
sary in this connection to allude to the ^distinction that is ordi- 
narily made betwe^ infectious and contagious diseases. Disliases 
are said top be contagious when direcl^ contact with the diseased 
person propagates them. Diseases are called infectious whejn tlie** 
person affected with rtiem can similarly affect liealthy persons 
at a distance. Hence both logically and in point of fact all infec- 
tbns diseases must be contagions ; and all contagious diseases 
may become infectious, if their viruses can he transported to a 
distance without Ixung destroyed. The question again arises, are 
there diseases which are contagious only and never infectious ? Ip 
other words, arc there diseases which can only be transmitted direct 
from living body to living body, that is, whose viruses cannot keep 
their virulence or discase-]nv;diicing properties, in any other 
medium than living bodies? This is a question not so easy 
of solution as at firsl sight might appear to be ; but tlie solution 
of which is of great importance. For if a disease is only conta- 
gions thcfi its spread can be effectually checked by isolation 
alone. Wc can only stede ('ur belief that there is no disease 
which is contagious only, that all contagious diseases are infec- 
tious also. 

A little consideration will show that there is no essential 
distinction between contagion and- infection. The specific virus 
of an infections disease can jirodude a similar disease in a 
healthy individual only by gaining access into the organism 
of that individual, that is, by coming in direct contact tvith 
him, lliongh this contact as regards the first disease is mediate, 
not immediate. So that it is contagion all the same, and the 
words contagion and®in feet ion may ho, and are now, n§ed in- 
differently lor' the same thing. The word coaiagiihn is used to 
* denote the speciljc virus or material which can produce a similar 
disease to the original. 

... 

Tne question that next arises is, what is the nature of the 
vin^ses of the infectious diseases? "The various specific mattersy 
sifys Sir John Simon, " which effect contagion in the living body, 
the respective *contagia^ of the given dtseases, seem all to have 
in ccmmoiv one characteristic : that in appropriate media 
(among which must evidently be counted any living bodily 
texture or which* they can infect)* they shovf themselves 
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capable of self -multiplication ; and it is in virtue of this pibperty 
that, although at the moaicnt of their entering the body they 
in jj^cueral do- not attract notice, either as objects of sense or ns 
causes of bodily change, they gradually get to be rCcognis^de 
in l>oth these respects. Now, the faculty of self-multiplication 
is eminently one of the characters wlrtch we call vital ; and 
when it is^said that all contagia are self-multiplying filings, this 
is at least very strongly to suggest that perhaps all contagia 
things endowed with life.^^ 

The study of micro-organisms in relatioiT to disease would 
jacm to be daily bringing in evidence in favor of the above 
supposition, and for most of the sp<xMfic infectious diseases dis- 
tinct pat|^ogcnic micro1)os are believed to have been discovered. 
For some diseases, as tiibcrclo, anthrax, etc., this belief has been 
well established, for some, as cliolcra, plague itself, etc., it needs 
further confirmation, and for others again, as small-pox, measles, 
etc., the mierol)es, if they exist at all, have yet to be discovered. In 
fact, bacteriology, thougli quite an infant science, is developing 
and growing with marvellous vapiditj^ and has been very lielpful 
ill throwing light r)n the obscure field of the etiology of disease. 
But it is far from jierfeefc yet, and its conclusions have to be 
^received and worked upon with caution. 

Ill view of the ^reat uniertaiiitv wliieh still pervades tlie 
whole doctrine of the ecological significance of patliogenic 
bacteriif, in view of the diffi^ully still experienced even by ex- 
perts ill distinguishing between allied micro-organisms though 
of different pathogenic powers, in view of the length of timg 
necessary for arriving at it, wliioh means unavoidable but for 
practical purposes dangerous delay, we ^vould deprecate a too 
confident i<;liauce upon bacteriological diagnosis alone, csj)ecially 
when unsupported by clinical symptoms. Our, readers will*re- 
member the blunder wdiich was committed by such an ex- 
pert as the late Health Officer of Calcutta as regards the 
bacteriological diagnosis of certain alleged casts of plaguy in 
the city and suburbs, and how it was timely pointed ouf and 
corrected by a greater expert, and bow the course of events justi- 
fied Dr. Ciinningham^s pronouncement, and saved^jfilcutta from 
the stigma of a plague-stricken city. 

There isj^till doubt^as to the exact nature of Wague. The 
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g'eneral belief is .that it is both contagions .and infectious, 
but there are some who believo^thal? it is contagious but 
not infectious, • others rather inconsistently believe that it 
is wiiifectious but not contagious; !lud it has been reserved 
for a Bombay medical authority, no less a person than br. 
Blainey, to assert that* it is neither .contagious nor infectious. 
The evidence, however, that it does spread from person 
who is suffering from it to others who are free from it, is 
overwhelming. It may not always be possible to trace the origin 
of the fii^t cases, ‘but in the course of an epidemic the fresh 
occurrence of the disease is invariably traceable to a previously 
diseased person. Whetheiythis propagation of the disease is due 
bo living germs which develop and multiply in the organism of 
the patient, as is now generally believed,* or to some inorganic 
ijffluvia, given off by him, is immaterial to the general question 
of preventive measures against its spread. It is enough to 
know that the infective agent proceeds from him. The safety 
of other persons, who have not got the disease, can only he 
secured by shielding them from the infective agent, aiul this can 
oe effected either by destroying that agent aft soon as generated, 
n* by preventing their intercourse with the diseased individual. 
The former is the method of disinfection, the latter . that of. 
solation. 

The method of isolation is ccrtaiifiy the safest for those who 
lave not been affected, and thonj;,h theoretically it appears to 
oe the easiest, practically it is not so. The diseased cannot 
46 left to themselves. They must he cared for and treated. 
Seuce the unaffected must come in contact with the affected, 
lud unless tlje forme/'also are strictly isolated, the isolation of the 


* ^litherto the badllus first discovered by Kitasato in plnpue patients and the 
•acillus subsequently but independently discovered by YtTsin were supposed to 
e one and the same orf^anism. Kitasato has rec(‘ntly slated in a Japanese 
ubtication that his bacillus is different from Ycrsiri s. Ogata, has pointed out 
hat while Kitasato's bacillus is motile and retains the stain in Granrs method, 
Terria’s is iiQn-motilb and loses the stain ; and from his own observations is led 
0 ^ifllclude that Yersiii’s is the true plague bacillus. Anvaina, a Japanese 
uthority, has shown that the bacilli found iu the buboes and in the blood of 
lagLTe patients are not identical, the former stdiniiif; by Gram's method, the 
liter not. Dr. QookGihank has remarked : “There is no doubt that the micro- 
rganism whicb was found in blood is very similar to the bacillus x»&fowl cholera, 
nd it is quite possible that the so-called pla^e bacillus is really identical with 
le bacillus of hemorrhagic septicemia, ana that the real nature of the conta- 
ittoi ID btt^oqiil^plagae is*unkDown.*’ 
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latter cannot be. absolute, but ^lustbe partial. .The isolation of the 
former, can bo carried otit orjly in the case of nurses ; it cannot 
be ^'carried out in tlie case of physicians. Acid our belief is tha^ . 
physicians are the most * efficient disseminators of infection. 
It 19 true that very few of them catch the contagion, but this is 
probably because they become immunised by thg. slow and 
gradual process of cultivation of the infective germs in their 
pj^stem, or l)y the intermittent repetition of the doses of^tTie 
pmson introduced by inhalation or through the pores of the skin 
or by the mouth ; but they are not the less on that accouht the car- 
triers of tlie infective material. And it is thus that susceptible 
individuals may be iniected and become fresh foci of the disease. 
The meti^d of isolation, therefore, is not sufficient of itself to 
prevent ilie .sju*ead of infection. Hence the necessity of supple- 
menting it by the method of disinfection. 

In order to carry out the method of disinfection it is necessary, 
in the tlrst instance, to ascertain the nature of the infective 
agent, whether it is composed of li\ing germs, or of inorganic 
material. If it is composed of living germs then we must he 
fully acquaintedjvkli their biological history, how they make 
their entrance into the system, in what part of it, organ, tissue, 
,or fluid, they find their congenial home and nourishment, how 
do they multiply, what«ilie direct and indirect effects are of 
their multijdieation. If Mhc infective agent consists of inor- , 
ganic material or the product Ci>f organic metabolism, here again 
we* must ascertain its nature and composition. In either case, 
that is, whether the infective agent consists of living germs 
or of non-living material, it is necessary to ascertain how it gets 
out of the patient to exert its infective property, whether exhaled 
by the luiigs and skin, or thrown out by the vsirious orifices^ 
in the form of secretions, excretions and dischanges. 

Having done all this, we have next to find out disinfectants, 
or the chemical or physical agents, wdiieh will prove inimical to 
the life of living germs, or antidotic of the inorganip and«non« 
living material. We will take up the subject of disinfectants in a* 
future member. We n^iild in this only ob^rve that extieme 
caution is pecessary in their use. It must he rei&caabered that 
they are not to be looked upon ns innocent substances, that all of 
them are j^isons, tbatf some, such as coiTOsive sfil^lj^ate, are 
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particularly virulent, and that therefore the^use of these should 
be avoided as much as possible. "W^e aK; of opinion that corro- 
sive sublimate •msiy and ought to be dispensed with altogether. 
H<“at is the most powerful disinfectdnt and is easily regulated 
and controlled. History bears witness to the fact that it was 
heat whicb^saved Athens and London, And it is a remarkable 
fact that the violence of tlic present epidemic of plague abates in 
’thtf hot season. 

Ullimately, therefore, onr main reliance for protection is upon 
disinfectibn. Plague hospitals, without tlic aid of disinfection, 
would have been intolerable nuisances, and would have proved 
the most fertile breeding ground of the disease. And if the 
nurses and the physicians are saved from catching the disease 
it is partly because, as we h.ive said, from their getting slowly 
immunised, but chiefly because its contagiurn is efficiently 
desti*oyed by disinfectants. Our contention, therefore, is that if 
hospitals can be so treated and managed as to be rendered safe for 
the inmates, why cannot the homes of patients he similarly 
treated and managed ? 

Wo are aware that the majority of the*’ houses in towns do 
not admit of being so managed and treated. Tiie situation of 
houses in crowded and unhealthy quarters, and the small size 
and ill-ventilation, and, iu some ca:es, absolute want of ventilla- 
tion of the rooms in the houses themselVes, forbid tlicir conversion 
into hospitals suitable for patients: We do not plead for home 
segregation iu such houses. 

But tliere are houses with big compounds of good length 
and breadth, and there are houses with high and extensive 
terraces. In the conf pounds or on the terraces of these houses 
sheds can be erected for the accommodation of patients, and kept 
well-disiLifectcd tnd isolated from the rest of the buildings. 

W^e do not see any objection to allowing home segregation 
in houses like these. On the contrary, we believe that patients 
would do better tf segregated in their own houses than if taken 
to isolation hospitals or camps. In sheds erected on the roofs of 
frtich houses the vc^itilation would bo mor? thorough than in sheds 
l>ailt on ground; the air, which is the only sanitary 

agent which done any good in epidemics of plague, would 
certainlyehe purer aifd more abundant. ' And the fact that they 
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are in their own hom«s, in the midst of their near and dear ones 
would operate most henefi^ialljvupon tlie minds of the 2:>atients 
and facilitate their recovery, or at least smooth'the’ir path to th 
other world, it th:jt should iinibrtiinately come to their lot. Wb; 
should they be deprived of such consolation ? 

The disallowance of hoiue-se^reii^atioii, though now agreed t< 
by medical i«en generally, and all but unanimously by the mem 
bers of the Plague Commission, was originally based upon tin 
ipse %ix\t as it were of one medical authority. It was Dr. Low 
son, who from his experience at Hong- Kong and Pombay, gav< 
it «ftt as bis opinion that ilio system of home-segregation author 
ised 1:^ rule 31 of the original draft liegnlation was likely to prov< 
absolutely in^fTeeiual, and attributed iiuich of the mortality ii 
Bombay to futile efforts to carry out bome-segregatiou in th< 
early stages of the epidemic. Opinion so strongly expressed by i 
medical man of Dr. Lowson’s einineiiee, who had had practi- 
cal experience of the disease and of its inanagemcnt, drovt 
our Government to the eonelnsion that no system of liome- 
segregation could bo siiecessfiilly worked in Calcutta. Home 
segregation is said have failed also iii Karaclii. Kot being 
ae(|uainted with the mode and the dt'lails in wbieli it was 
caFried out, we cannot j)rctend to give the reasons of the 
failure. AVe only suspect that*it could not have been carried 
out with all necessary sanitaly precautions. However this may 
be, it cannot be said that disallowance of home segrega- 
tion lias succeeded in making any impression on the disease. 
It has signally failed, latterly in Bombay, and in Puna from the 
beginning. And we may as well argue against isolation and 
segregation altogether from these failures. * 

While the allowance of home segregation would lead to the^ 
beneficial effects we have pointed out, the disallowance of such 
segregation would invite and lead to a danger of the gravest 
description. When people would see that if overtaken by the 
disease they would be dragged out of their hom^s, torn froijL 
those from whom alone the^ could have the best nursing, the best 
comforts, and the best consolations, and treated #is out-castes of 
society, they •would try their best to conceal cases sfiid elude 
the vigilance of the keenest search parties unless these are ar.med 
with ruthless {Aid arbitrary powers to override’ all the 
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and tender feelingfs of Imman nature. And wbo knows but 
that, if Government persists in ^isaflowing home-segregation, 
the zeal, and indiscretion of searcl^ parties may not cause all 
{he horrors and catastrophies of the Western Presidency to be 
repeated in the Presidency of Bengal ? And moreover the con- 
cealment of cases would inevitably lead to the spread and aggrava- 
tion of the disease, and thus frustrate the very object for which 
home-segregation is disallowed. 

Government may not know, but it is a positive fact, that the 
people of Bengal are in a state of intense panic over the Plague 
Notification of November IDth of the past year. It is triie 
that a concession has been made in allowing private hospitaL, but 
how many will be able to avail themselves of such hospitals ? These 
hospitals, as we^said in a previous article, "cannot be numerous 
enough or capacious enough for the numerous respectable poor ^ 
who, while they have good ancestral houses, have not the means 
to contribute towards the building of such hospitals; and for 
them to ' expect the richer members to assist them in preserving 
their social usoges intact by providing special hospitals and 
camps for them to take refuge in,^ would most likely turn out 
to be depending upon a vain expectation/^ And is the destina- 
tion of such men, when attacked with plague or suspected to 
have its germs in their bodies,' to be isolation hospitals and 
segregation camps, when they can have better accommodation 
and better provision for treatment in their own houses ? The 
idea has stirred native society to its innermost depths and filled 
it with dismay. In the native mind hospitals are not associated 
with anything cheering and encouraging. They are looked upon 
with horror, as places where people go to die, and are resorted to 
«>nly as a last resource, and by people who have scarcely any one to 
take care of them. The people of this country may he and are 
certainly wrong in entertaining such an opinion of institutions 
which are doing an incalculable amount of good. But the 
j^ntiment is there and the opinion based upon it is there. And 
however much we regret it we ought not to ignore either. 

The Qnv^ernment of Bengal, thei-efore, cannot do better than 
allay the^state of panic into which the whole province, especially 
tbe Metropolis, has been thrown, by timely concession, as was 
done the Government of the Korth-Western Provincesj 
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which are not lesj, if not more, exposed to infection * than 
Bengal. The anomaly •of ^he former being allowed home* 
segregation and the latteii not, is being keenly, felt. May we 
not hope that the return 6f Sir Alexander Mackenzie to l^s 
duti^a would lead to the return of peace in the province which 
has been so violently disturbed by thS Plague Notification 
issued in November last during his absence ? And we are sure 
His Honour, by removing the anomaly spoken of above, wiH earn 
the* gratitude and confidence of the people, which are of such 
vast importance in the present crisis. • • 

^ It is refreshing to find a paper like the Pioneer advocating 
home-segregation for Bengal. In a well-conceived article in 
its issue of j.he 7th instant, it says with reference to Dr. Lowson's 
opinion : Nor is it clear that in the early stages of the epidemic 
any action whatsoever was taken in Bombay. It seems to us 
the irresistible conclusion that the plague wae firmly established 
in Bombay before it came to the notice of authority. And can 
the severity of the disease at Poona be attributed to futile efforts to 
carry out home-segregation And it goes on : Were it merely 
a question of sanitaiy Jcrieg spiel we should join in demanding 
sanitation in its fullest equipment and most varied forms. But is 
if wise or politic to run the risk of certain political trouble for the 
sake of a dubious sanitary j^unciple V* It very properly says 
that " the practical position in Bengal is undoubtedly compli- 
cated by tbe admission in tbe ^leigbbouring province of home- 
segregation (and home-segregation is essential in the North- 
West Provinces if the public peace is to be preserved), by the^ 
fact that Sir A. Mackenzie himself was orginally inclined to 
grant home-segregation, and by the consideivition that the aban- 
donment of ^ home-segregation was announced for a period of 
several months." It then suggests what we hjve been urging 
ever since we took up the subject : A reasonable compromise 
can be effected if segregation be permited in any portion of a 
private dwelling, or in any building in a prwate compound, 
which is approved beforehand by tlie Health Ofiicer, on condifiSh 
that the householder beaft all expenses and sul^mits to constant 
supervision.* Ji. high standard of sanitary conditions would have 
to be insist^ ou, and if this were secured we fail to see 
how home-segregation will fall short in sanitary efficiency of 
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segregatioQ in private family hospitals/^ It goes further and 
makes the humane observation '^Cy way of concession to 
those whose houses will not adn#t of home-segregation to 
the satisfaction of the Health OMcer^ the Government should 
contribute half the expenses of all approved private hospitals. 
These congessions, we believe/^ it very justly adds, ^^will to a great 
extent re-assure the people, and, if only they are oarripd out with 
the necessary tact, enlist the upper classes on the side of the 
Government, and so be a real help and not a hindrance to sanitary 
action.”* 

We are in perfect accord with the writer m the Pioneer. s\s 
regards the conditions on which home-segregation should be 
granted, with one exception, and that is as regard^ ''constant 
supervision” by the Health Officer. We have no objection to 
even constant supervision by the healtli officer or any other 
medical man or body of medical men so far as sanitary arrange- 
ments are concerned. But we would strongly object to super- 
vision of the treatment of the patients, which matter should be 
left entirely and absolutely to the patients themselves and to 
their medical attendants who must be of tlieir^own choice. We 
will discuss this matter in our next article. 


WHAT IS TO BE THE MEDIGAL TREATMENT OP 
PLAGUE .CASES ? 

Our readers may wonder at the above question. W^liat on 
earth, they may ask themselves, could be the reason of the ques- 
tion and of making it the subject-matter of an article ? Could there 
be any doubt as to what tlie treatment of any case, be it one 
of plague or any other disease, should be? Certainly there 
could be none if there had been one system of treatment through- 
out the world. In that case there would have been no choice. But 
the fact of there being quite a multiplicity of medical systems, 
and a m^lliplieity of divisions in each system, shows that the 
questiou is quite natural and we might say almost imperative. 
The answer to the question can only be*furnished by the patient 
bimself ofj 'if he is not of age to exercise his y\i^n powers of 
judgment, by his guardians. In this matter, as in religion, 
every must decide and act according to Ips own faith 
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and jndgment. • Ctthers may <»ofier friendly advice^ but cannot 
compel. . * # . 

l4 then the patients or Aeir f^uardians ar^ to decide as to 
what the treatment shoulqi be in any case, why do we ask the* 
question pointedly regarding cases of plague ? Our own opfh- 
ion regarding systems of therapeutics is^ known, and there is 
no necessity of putting it forward for, any particujjir disease. 
The question would have been quite superfluous and even irrele- 
vant had it not been for the j)ecu]iiir circumstances in which 
pljVgue patients find themselves jdaced, circumstances which arise 
from the action of Government, involving a serious interference 
with the liberty of the patients. It is the duty, therefore, both 

Government and of the public to see how far that interference 
ought to go. 

In the djsGiission of this question, it is necessary once for all to 
lay it down that by Government we mean a free, not an arbi- 
trary and despotic government, a government if not representative 
in the sense tliat it is in England and the United States, at least 
one which j)rofesses to govern as if it were, a government which 
not only respects the religions and social customs of the peoples 
under its charge but consults also their opinions and their wishes 
in all matters which affect their interests. It is only on this 
basis that the question can be discussed at all. For under an 
arbitrary and des 4 )ofic government which can impose its own will 
upon the governed, tlie people have no other alternative than 
jto submit to its dictates and commands. Whatever might have 
been the characters of llie governments under which this country 
Las successively jTassed^from the remotest antiquity, the 
character of the government, uuder which we have the good 
fortune and the privilege to Kve, is one to which no exception 
can* be taken on general and theoretic grounds. In matters of 
detail and practical applications on any subject Government 
itself for our benefit courts and invites our opinion and criticism. 

Now in the case of proven tible diseases^ it has become an es- 
tablished pynciplc in all civilized countries “that the community 
should possess tlie right to regulate tlie action of the individual 
in the interest of the public health and in exceptional circums-* 
tances to set “a limitation on personal liberty Plague is a 
disease which, by its virulence and infectious and contagious 
character, places its unfortunate victims under circumstances 
which call for limitation on their personal libertjf. Botli 
ment and the community have to see that this limitation is " 
legitimate, that it doe^ not prove a hardship ^eyond endurance, 
that it Aoeg not extend beyond the limits of the piiblic safety. 

That Government has respect for our social customs is evident 
from clause (S) of Ryle 46 of the Notification* wj^icb provides 
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that both pubUc and private camps and hospitals separate 
and suitable accommodation shall be provided for females, and iu 
the case of a female who by the cu^om of the country does not 
^appear in public, Tier parda shall be* trictly preserved, both ia 
removal td^ the camp or hospital and auring her stay/^ 

And that Government has respect for the religions of th& 
people is shown in Rule 52 for disposal of the dead The 
friends of the deceased shall be permitted to dispose of the corpse 
by cremation or burial in accordance with their religiou^i practices, 
but they shall obey the directions of the Health Officer or other 
sanitary or executive authority as to the time, route and metBod 
of removing the corpse to the burial or cremation place. In the 
event of the failure or refusal of relatives or friends of the 
deceased to dispose of the body, the Health Officer shall dispose 
of it in accordance with the religion of the deceased. The 
corpse of Europeans or Muhamedans who die of plague shall be 
buried, if possible, at least six feet deep. The place of burial, 
if not an authorized cemeteiy, should be far from habitations 
and should be so situated that tiiere may be no risk of contaminat- 
ing sources of water supply. The coffin and cloth used to cover 
the corpse, when not interred with the corpse, shall be destroyed. 
In cases where cremation is the custom, the body shall be com- 
pletely burned at the usual burning ghat or other isolated 
locality in accordance with custom, the ‘cloths brought in 
contact with the body being either burnt according to custom 
or disinfected.^^ 

When such is the anxiety of Government to maintain intact our 
social and religious practices, we cannot for a moment think that it 
has any intention of interfering in matters no less serious in the 
eyes of all concerned, we mean in matters of medical treatment. 
We thought clause (4 ) of Rule 4-6 was enough to show the tolerance 
by Government of all systems of medical treatment, and its 
hon-interference with patients^ adopting any system they liked 
or had faith in. This was the impression which a first perusal of 
the notification in question made on our miud. But we find that 
it has made a different impression on others. 

Thus we find the Maharaja Bahadur Sir Joteendra Mohan 
Tagore, in his capacity as President of a Conference of public 
bodies held at the Rooms of the British Indian Association on the 
6tbi December last to consider the Revised Plague Regulations, 
writing to the Hon'ble H. H. Risley, Secretary to the Govern* 
of Bengal, Municipal Department, deemed it neceesary to 
It is also most desirable that every patient, who may be 
tinted in private hospital, should be allowed to follow the* 
perdklMar system of treatment, whether it be allopabhie, homoeo- 
ox hakimi, to, wliich he is accustomed or whicR 
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be may prefer, and the family physician should also be permitted 
to treat the patient of cOnrs% under the general supervision and 
coiftrol of the authorities. % • 

Again : we find a qualified practitioner of thi» city, I>r* 
Hero Chundra*Ray Chowdhuri, L.M.S., who has adopted flie 
honioDopathic method of treatment, in his letter to the Ilon^ble 
Mr. Risley, dated the 18th December, makes the foil caving obser- 
vations : • After the enforced removal of the sick to either 
public or private hospitals, it would always be agreeable and 
some consolation to them, in their then state of mind, if they 
were allowed their own doctors or not compelled tc^ medical 
treatment not of their liking or to which they may have positive 
•dversion. Such freedom of choice would also be an aid to re- 
co^jery. Besides the Statc-reeognized system of medicine, namely, 
the ailopajihic, and the two mentioned in the Notification quoted, 
namely, the Muhomedaii and the Hindu, there is another system, 
namely, the homoeopathic, which has gained a footing in this 
country. * * The State may not recognize any other thau 

the orthodox European system of medicine and may not allow 
either the homeopathic, the Yunani, or the Aryan system in 
public hospitals or hospitals aided by Government where those 
that go of their own accord, cannot but choose the method of 
cure in vogue in ijie institution. But plague hospitals, whether 
public or priva^, stand in a different position. YVhen sick 
persons are compelled to go to thorn and are not allowed the 
• choice to remain at home and be treated as they like, they ought 
to be allowed the option of doctors or method of medication/^ 

A perusal of these documents led us to more attentively peruse 
Rule 4G, and especially its clause (4) which runs as follows 
^‘The relatives, friends, HaJeimSy Bahh, and priests of sick persons 
shall be allowed free access during the day-time, subject only 
to such precautions as the Health Officer may consider necessary." 
There is one condition here whicli seems to militate against 
non-interference on the part of Government with the system 
of treatment to he adopted by the patient. There can be no 
objection to restricting the hours of visits of relatives and friend^ 
to day-time only. But to restrict the visits of Hakims and 
Pjfidsy and even of priests to the hours of the day, is to ignore 
their functions altogether. For, if the Hakims and Baids are 
to visit as physicians, who can say that their visits will nqjb be 
necessary at night time ? If they are not to visit as {)hy6ieiciiis, 
why allow them to visij at all ? "And if the chief function of the 
priest is to afford consolation at the last solemn moments, who 
will say tkajb these moments will occur only in tihe day-time? 
We are bound from these considerations to say that the 
clause consideral;ion could not have been dsafted with a 

clear view of these contingencies. 
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still think that Government does note mean interference 
with medical treatment. And our^ opinion is corroborated by a 
sentence in Rule -^9 which requires': Upon the death of a sick 
person from bubonic plague^ the (Tcaltii Officer may cause the 
ofner occupants of the house in which the perron was ill or in 
which his death took place to be removed to a segregation camp 
and detaii)cd tiiere for ten days. Provided that this rule shall 
not apply to any medical practitioner^ hakim or haidy who may at 
any time attend upon a sick person, or to professional corpse- 
bearers, mourners and friends who Lave not been in attendance 
on the deceased." ^ 

Though " horaneopathic practitioner " is not mentioned here 
separately, as hakims and baids are, we cannot believe that ariy 
medical practitioner" is intended to mean every practitioner 
except the homoeopathic. We believe that homoeopathic prac- 
titioner" was not separately mentioned, because Government, 
knowing that Ilomtnopalhy sprung up as a reform from the regu- 
lar profession and is practised by regular professional men, that is, 
by men Avho have graduated from recognized medical Institu- 
tions, was loth as a government to make a distinction between 
the two schools. 

We must say however that the reply which has been given to 
Dr. Hem Chandra'^s letter by the Seeix^tary to the Plague Commis- 
sion does not appear to us to be quite clear and \}^e think Govern- 
ment cannot do better than declare its mind by a straight-forward 
statement free from all ambiguity. AVe are bound to say that 
any interference with the medical treatment of plague patients 
would be as serious as interference wjtli their religion and social 
customs. Government might as well try to force beef down the 
throats of Hindus and pork down the throats of Mahomadans, 
as try to force any particular system of treatment on plague 
patients which they may not like. We would go further. We 
Would wish, as indeed any medical man would wish, that the 
treatment, which any^ plague patient may adopt, should be left 
free and unhampered. Maharaja Bahadur Sir Joteendra Mohau 
Tagore in, desiring that the family physician should be permit- 
ted to treat the patient," has added the qualifying clause, of 
course under the general supervision and control of the authori- 
ties," to which no medical man with any sense of self-respect can 
submit. The family physician or any physician, who may be 
to tveat plague patients, may himself like to consult a 
superior authority but to force him to be under the general 
supervisioa and cqntrol of the authorities would be a mischievous 
cheek his independence. And we are confident this will 

i^ltodbne. 
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EDITOR’S NOTES. 

Otitis Media from swallowing a. Pin. 

The passage of foreign b^ies into the Eustachian tube an^ 
tympanum is one <jf the curiosities of medical literature. In his classi- 
oal work on the ear Politzer cites the two follpwing cases. A patient 
was chewing oats and a husk stuck in the throat and wand^^d up the 
Eustachian tube and through the tympanum to the external meatus. 
During the* use of the nasal douche a piece was broken off the vul- 
canite syringe which reached the tympanum, caused acute inflam- 
mation, and was removed by incision of the membrane, ^In the 
New York Medical Journal of Oct. 30th, 1897,* Dr. Hobver has 
pu^flished the following case. A child swallowed a pin ; no symptoms 
except sore throat follow'ed. After two months she complained of 
paindn the left car which was somewhat relieved wlieii a discharge 
commenced. • On examination a small perforation was seen below the 
handle of the malleus. In using a pledget of cotton-wool it caught in 
something. A probe was introduced and (i small object could be felt. 
^The opening in the membrane was enlarged by incision with a 
Graefe’s knife and again something was felt with the probe wliich 
could be moved. With an alligator forceps a small pin about a 
quarter of an inch long w’as seized and remc^ved. The child complete- 
ly recovered in a fortnight. — Laucet^ Dec. 4, 1897. 

AJ]labe of Permanent Polypnea. 

Before the Medical Society of Kieff, Dr. Sklowsky read a commu- 
nication on a very rare case of polypnea. The patient was a child, 
3 years of age, with no hereditaiy taint, but bottle-fed and badly 
developed. When 18 tnonth^olS it went through a very severe case 
of scarlet fever, and since then its respirations have been very rapid. 
Tlie average number is 84 respimtions per minute, going frequently 
as high as 118 per minute. Night and day the number of respirations 
is almost the same ; the minimum that lias ever been observed dining 
sleep was GO in a minute. The type of the respiration is chiefly 
abdominal. There is no dyspnea, and the child is not in any way 
affected by his polypnea. • 

The heart, %he lungs, and the kidneys are perfectly normal, as is 
the gastro-intestinal canal. Examinations of the blood revealed 
nothing abnormal. After reviewing the different possible hypotheses, 
the author says that he is inclined to look for the cause in a localized 
lesion in that region of the brain w'here there are situated the res- 
piratory centers discovered by Munk, Bechtereff, and others. The 
lesion was probably caused by the scarlet fever. * • 

After a thorough bibliograjihic research the author was unable to 
find a sitigle similar case, the cases reported b^ Kordes, Bischoff, 
and Seelig-Milller were of a paroxysmal character whiiejui this case 
the polypnea* husted uninterruptedly for eighteen months. Chloral 
and the bromides had no effect whatsoever , — American Medico-Sursficod 
EuHetin, Nov# 10, 1897. 
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Statistics of the Pasteur Station u,t *TifliB, 

'Bie last imiu})er of tlic Animles V Ihstitut Pasteur contains the 
report for tlie past fear of tlie work earned ont at the ^Station Pasteur 
de Tiflis. • No less than 242 pereons ^of very diverae nationalities 
received the antirabic treatment ; 5 were Peisuv»s, 4 Greeks, 32 
Armenians, 5 Tartars, 10 Gormans, 1 10 Russians, tte. ilites from 
dogs wei-e j»rincijmlly recorded ; but there were also G from horses, 2 
from cats, and 1 from a donke\\ The mortality, as estimated accord- 
ing to the Pasteur method, only amounted to 0*45 p(,r cent. An 
extremely remarkable case is sjMjcially recorded, in which a station- 
master w'as treated for liysteria, he liaving no recollection of ^vor 
having "heen bitten by any animal whatever. On being, how’ever, 
lepeatedly pressed, lie recalled having been bitten, a year and 
seven months previously, by a dog in the chest. The characteristic 
symptoms of rabies soon declared thomselvos ; the patient 
was not, however, treated for liydrophobia, and he died. Sub- 
sequent inoculations proved that he had succumbed to undoubted 
rubies. So pndonged a period of incubation for hydrojdiobia is, 
we believe, unknown. Experiments were conducted at the station 
to determine the action of Riintgen rays on tlie virulence of nibid 
marrow’s, and it was found that the virulence was diminished slightly 
by considerable exposure to these r«ays. Resi'arches were also carried 
out to ascertain how long rabid marrows can br* pres(a ved in glycerine 
and water without losing tbeir virulence, and the jxu-iod, Dr. Frant- 
zius tells us, is a longer one than Roux, Nocard, and other investi- 
gators liave thought. — Nature^ Dec. 2, 1897, 

The Pathological Significance of Toxic Substances in the 
Urine of the Insane., 

In iYie Rerista di Freniafria, Vol. 22, 114, Dr. R. Pellegrini gives 

an extended study of the toxic subbtances found in the urine of the 
insane. 

Chemically, some of his results were as follows : 

1. Ill the urine of the insane, in general the quantities of potassium- 
indigo sulphates are much more than in the urine of tlie sane. 

2. No difierenoefi are to be found in tlie urines f)f the sexes. 

3. In tlie general Ibrins of idiocy, imbecility, and sirnple-minded- 
iiess, the quantity of potassium-indigo suljdiates is almost in the same 
proportion as that found in the urine of sane f eople. 

4. Ill all of tlie other forms of insanity an increase of ])otassium- 
iiidigo sul]>hates is met with, this being especially so in tlie cases qf the 
toxic insanities and of geiieml paresis. 

A.niraal expeiimentatiou led tbe author to the further conclusions, 
BiS^follows : 

1. In the urine of the insane in geneml^one finds an increase in the 
potassium-indigo sulphates. 

<2. The ijkrihes of the insane are, in general, more toxic^than those of 
thesaTie. 

5. In thi^. sa*me form of mental disease the uro-toxic coefficient is iu 
direct proportion to the amount of potassium-indigo sulphates. 
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4. The increase in the amounfc^of this salt depends for the mos4 part 
upon the torpid coiidition of the gastro-intestiual tract, which is such 
a prevalent feature iu m^axiiiY.-^^Ainerican Medico-Surgical Bulletin^ 
Nov.*10, 1897.' 

• Ozone. 

Whether ozone plays an important part in the h3'giene of nature is 
a moot point. Pure ozone is unquestionably poisonous. In air which 
is largely polluted with organic matter, as is the air of Condon and 
other large towns, small quantities of ozone cannot obviously live 
Jong. It is of course a powoiful oxidiser and the oxygen with which 
it is surcharged is soon absorbed. It is found, however, in distinct 
quail tity in the pure air of the country and, as every body knows, in 
sjiii air. Its o<tcurrencc in air is invariably connected with the exist- 
ence of water generally in inolion. Thus the wind blowing over the 
sea waves or over the weaves of a lake or the air in the immediate 
neighbourhood of a waterfall or sjiray contains a notable amount of 
ozone. Of coui'so ozone must to .some extimt exert a punfying inliu- 
enco upon the air, but tliis can only be of importance when the ozone 
occurs iu distinct quantity or when it is being constantly evolved, as 
over the surface of the sea. Doubtless sea air and mountain air owe 
their beneficial qualitio.s to tlieir purity wliieli in some measure is due 
to tlie action of ozone. This fact has Jed to the devising of apparatus 
for the sinijilo and easy production of ozone in hospitals and large 
buildings. It may not be generall}'' known that a very simple and 
effectual way of br^nghig ozone into the house consists in first suspend- 
ing moist linen slieets in a keen dry wind, and afterwards hanging 
tliem up in the house. The air in the room will thus become consi- 
ilerably charged with ozone and its presence will be easily detected 
by its peculiar smell, jvliile a moistened starch iodide paper will ins- 
tantly turn blue. WJiy ozoWe is accumulated in wet clothes in this 
way is not quite understood, but it may l>e due to the rapid passage of 
M )0 pxygen in air over a large wef surface. It is not improbable that 
this interesting phenomenon plays an important part in the real 
[lygienic cleansing of our linen articles of clotliing. In big laundries 
when the not quite dry linen is brouglit in after having been expo.sed* 
./O a cold, diy air for a sliort time the sme)^ almost more 

than is agreci^ble. — Laii^et, Nov. 27, 1897. 

The Value of Hydrochloric Acid in Sdatira discoveredr 
by Accident. 

A somewhat remarkable instance is recounted in the Semaine 
Medicale of a j»alient having arrived at a successful method of treat- 
ment for himself by the merest accident- -an accident, too, w])ich 
was founded on a bliiiideriiig ignorance of chemistry. A *man who 
had suffered for many years from sciatica was treated in an Algerian 
hospital by means of hypodermic injections of sait and water, but 
with much Eftweess. After he had left he bethought hirR that perhaps 
the salt was not strong enough and that a stonger pi*eparation of salt 
might be mej^e successfui He therefore procured soije *>"»pirit of 
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salt (LydrocUoric acid) and painted it on skin, getting rid of 
his long-standing trouble in a few day,^. Having occasion shoHly 
afterwards to attend the hospital fof some other affection he cojji^ffded 
in Dr. Bouriier, pifefessor of theiapeutics, whom he saw, how he had 
fnanaged ' to get rid of his sciatica. This gentleman thought the 
plan worthy of tiial, and employed it in several cases with invatiable 
success. He then told Jiis son, Dr. Maurice Bourlier, who was house 
physician^, and he treated a number of cases with great satisfaction 
to himself and to his patients. A thesis has recently b€;en published 
on the subject by Dr. C. Gennatas, of Montpellieiv on the basis of a 
dozen cases of neuralgia of the sciatica nerve, all of which jvere 
completely relieved by this means. The procedure is simple enough. 
Half an** ounce of * hydrochloric acid is put in a small cup and a brush 
is dipped in it and applied over the painful part of the nerve, tLeree 
or four coats being painted on. The limb is then enveloped in a 
cotton-wool dressing. Of course, the application causes a somewhat 
severe smarting sensation, but this is quite bearable. A few minutes 
afterwards the skin becomes reddened and hot, and sometimes bullse 
are formed which fill with fluid. These even if they occur disappear 
in two or three days. Usually the patient feels better even after a 
single sitting. The api>lication can be repeated in from twenty-four 
to forty-eight horn’s, but not again for several days for fear of pro- 
ducing sloughs. Of course, too, where there are biillro they must bo 
avoided in subsequent applications. No serious inconvenience is 
caused by the hydrochloric acid such as xyas experienced when 
a similar procedure was attempted some years ''go by Dr. Legroux 
with strong sulphuric acid, which w’as found to be liable to cause 
extensive sloughing of the skin. The twelve patients referred to- 
■were all reported as cured in from three to five sittings extending 
over from a week to twenty-five day.s. It may be well to say that 
the hydrochloric acid of the French Codex is very slightly stronger 
than that of our own Pharmacopeia. — Lancet^ Nov. 20, 1897. 

Ascarides producing Symptoms of Typhoid Fever. 

Tho production by round wonns of a state resembling typhoid, 
fever has not, as far as we know, been noticed in this country ; but 
in France it has of late years attracted the attention of several writers 
and its reality cannot be doubted. ^^Lumbricose k foxme typhoide” 

the subject of an article by Dr. A. Chaufiard in the Semaine 
Eedicale of Nov, 27th, 1895, and more i-ecently of a Th^se de Paris 
of M. Tauchon. The matter did not escape the observation of the 
older French writers, for as Dr. Chauffai'd points out, his case was 
typically one of '4afl6vre putrido-vermineuse” described in 1776' by 
L^cq de la Cloture. The latest contribution to the suliject is an 
anicle by Dr. Pien’e Marie in the Journal dea Praticiena of Noy., 6tb, 
1897. in the beginning gastro-intestiual symptoms predominate;, 
tl^ere eire anorexiS, foetid breath, dyspeptic tongue, attacks of vomiting 
aiad vezy tnarked tympanites. To these nervous Fymp^<$ms are added 
he^acbo/ somnolence, and weakness, which may be followed later by 
^onmtimes there is vertigo a&id even convulsions occur.. 
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Pjrexia is well marl^ed but does not exceed 104 F. XJsnalQr the 
evening temperature lies between 102 2 and 103*1 and the morning 
temperature between 100*4 and 402*2. The spleen is but little or 
not at all increased in size. Sometimes, as in typhoid fever, epistaxis 
occurs. On the other hand jfls points of difference thei*e fift*e no roqp ^ 
spotE^ and no clAracteristic coiir.se of typhoid temperature. Dr. 
Chauffard’s patient was a lad, aged eighteen years, who was admitted 
to hospital ill a miserable condition with drawn features and sunken 
eyes, dry liijp, stupor, and headache. There were general abdominal 
tendernes.s, gurgling in the ileo-coecal region, and slight swelling of the 
splq^n, all pointing to typhoid fever and this disease was in fact diag- 
nosed. But it was noted that the tongue was not characteristic of 
typhoid fever, being large and flabby and red only* at the e3ges, and 
that the breath had a strong odour of putrefaction. The temperature 
ranged uj> to 102 *2 and repeated epistaxis occurred. On the fifth day* 
afte? admission a round worm was )»assed, on the eighth and ninth 
two w’ere pdfesed, and on the tenth one was vomited. Santonica was 
administered daily in doses of from one to two grammes and worms 
were passed in numbers — a.s many lus twenty -eight in a week. After 
this the fever ceased, the patient gained weiglit, and convalescence 
was establi.sbed. But the administration of the anthelmintic was 
continued ami worms were f)a.s.sed though in smaller numbers for 
several weeks afterwards, in fact, as late as the end of the second 
month. How was it that the j^arasites resisted treatment for so long 
a time ? Dr. Cliauflard’s explanation is as follows. Worms existed 
in the intestines in different stages of development and only the 
inatui'e ones were affected by the vermifuge. As proof of this is the 
fact that they are never expelled except in this stage. Young ones 
have only be.en found in the intestine at necropsies. Moreover after 
each administration o^ santonica the ova disappeared from the faeces^ 
for two or three days and theli reappeared. — Lancet^ Dec. 4, 1897- 

• The Recent Qreat Fire in London. 

Property covering four and a half acres has been destroyed at a loss 
©f, speaking roughly, £1,500,000. This is the bill for the last great 
fire, leaving out of consideration the thousands of hands thrown out 
of work. In view of the rebuilding which doubt will be com- 
menced as so<»n as the area affected is cold enough to make a begiiming 
is it too much to hope that some attention will be paid to the Qfst ; 
principles of construction ] That fires in the City af London commit 
the^ fearful ravages they do is, we are quite certain, entirely due to^ 
our abominable modem method of building. The enormous ware- 
houses are mere shells consisting of an iron framework lightly filleoB 
in with bricks, a little concrete, and large sheets *of glass, 
completed the structure is said to be ** fire-proof.” Of eourse, 
iron, brick and concrete 4are all non-infiammable, but once a fire- 
gains a hold of the very infiammable contents wiiat hwpens? The* 
iron girdere^tfud beams expand with absolutely irresistime force and 
the whole building collapses. Were the good edd style of using solid 
oak^ beams tp be made 4;ompulsory the ruin •wro^ght^b^ ex{»aii8imi 
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^roulcl l>e avoifletl nnd the very progress of die fire much delayed. 
It is, wo suppose, hopeless to try to ii\sist tlnit a certain amount of 
isolation for buildings shall be nu^le uldigatory, or at least that the 
^ height of a building shall bear some sensible relation to the width of 
■die street'tijat it is in ; but we should Have thought it would have been 
cheapei* in the long run to leave a little more lafid vacant than is 
nt present the fashion- Another ])oiiit to which we wish to draw 
attention ^ith reference to this particnl.ir fire is the fact that nearly 
all modern silks are grossly ailiilterated and consequently far more 
infiaimnable than pure silk, a fabric which burns with great difficulty. 
Sophistication is esfiecially coiminui in tiie case of black ijjilks. 
Again, ^t is repo^rted that ibere was a large gas main in full blast 
in the centre of the fire without a]»j>aiently there being any means 
of cutting off the sup] »ly. We do not see why the gas could not 
turned otf at various jilaces along the .street mains, as is the case 
with the water ])ipes. The oliort; of tlu5 lirmnen must be seriously 
hampered by the huge jots of fiaring gas, the llarne which are 
frequently to be seen enveloping inilanimablo sti iu ture which had long 
been put out only to be ignited afresh. Tlie beat of a big confiagra- 
tion sneli as that which recently tor*k place in the neighbourhood 
of the General Post OiTict* is sufiicieiit to ra[M<lly conveit the jet of 
water from the hose ii.to steam and steam in contact with glowing 
charcoal produces inflammable ga.s — i. e., a mixruro of hydrogen and 
carbon monoxide. Is this, perchance, any explanation of tlie difficulty 
of extinguishing the fire of Imihiings when in the official reports 
they are described as well alight” 't Water pou,vi‘d upon a glowing 
mass of embers may thus accentuate raliior Ilian stifle the blaze. 
We wonder tliat now carbonic acid gas can bo obtained compressed 
in immense quantities in steel cGinders it is not tri(*d, especially in 
the early stages of tiie fire, as an mlfunct to TOttu* which after all is 
only ajiplied to reduce the ignition ieVq^eraturc and not in any way 
as a non-supportcT of combustion-^ With ivforenco to the rumour 
that the supply of water w'as inadequate Colonel Kotton stated to the 
London County Council on the 2r»rd inst, that “ there was plenty of 
water in every place.” — Lancet^ Nov. 27, 18U7. 

Acquired Immunity. 

Gottstein {BerL Min. Woch., Sept., It597), whosef, attacks upon 
the antitoxin treatment of diphtheria are well known, now challenges 
the commonly received view as to the immunity acquired by human 
beings to second attacks of acute specifics. He considers it unjusti- 
fiable to conclude that because a man does not have an infectious 
disease twice he has become iuimime to it tlirougli the first attack ; 
h^fconsideni this to be a result of the iloctrino of chance, and points 
'Tint that although the winning of the linst juize in a lottery twice by 
’the same j)ersoTi is practically unlieard of, nb one would think of claim- 
ing this as a tase of immunity. The author dismisses the prophylactic 
4 n;iioitof vaccination on the ground that this is not stilly couipara- 
We Ivith variqlouH inoculation, and states that Voges lias shown that 
jfowl bho|er#0ah l^y claim to no njiocific hnmunisirig ^lower, as the 
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same imiminity as t^ai coiiferretJ by injection of attennated cutturea 
can be ol)taine<l by tlie aid <jf serum from healthy Viniirials, aud hence 
that ^he expoi;i men tally establisflied immunity of Pasteur is simply 
a heightened power of rosistjiiice. Huriian Acquired immunity 
should, according to him, bo iiA^estigyUnl without reference "to experi- 
ments on aniinuls* Oottsteiii proceeds to inquire as to which acute 
specifics are definitely ludd to confer immnuity, and by collecting the 
opinicnis of various autliors finds that sinall-poN, measles, ynd scarlet 
fever are aU^iie universally stated to do so. As reganls the first two, 
cases are not nncoinnmn iji which the same patient suffers from the 
disease twice or even more often, ami the rarity of this is only in 
accordance with the law of prolnibiliiies. Three f:ictoi*s combine to 
add to this infrequency. First, luauv diseases, such as diphtheria, 
iU’ff particularly associated with the early years of life, so tliat when 
a patient is exposed to a secoml infection he has very often passed 
the age of esp(?cial linhilitv. Other afiections agaiTi, such as cholera, 
typhus, and*reciuT(!nt fijver occur ty[>ic:illy in short infrequent epi- 
demics, so that llie subject has but little che.nce of meeting with 
them signiii. Lastly, aiul this is most important, d^^adly diseases such 
* Hs cholera, dij)htherin, and jLigue, s]»are only iliose who are most 
resistant, in whom tlj“ probability of a nicurrence sinks very low. 
The autlior then gives a numl/er of ex;im{>h‘S of the repeated occur- 
rence of infectious diseases in tiie same individual, and entei’S into 
elaborate statistics to sliow tli.-it the frequency of such repeated 
infections is actually in excess of what might be deduced from the 
calculation of jir^'abi lilies. Tln:s he quotes from Maiselis statistics 
of 3IJ .second attacks of scarlet fi'ver, 37 of measles, and no fewer than 
§14 of small-j)o\, an,' I relVr.s aLo to the recurrence of syphilis 
and of whooping-coTigli, tic next :ittac:ks the current views as to 
serum immunity. retbfriTig to tiic experiments which have been made 
to show tiiat the serum (ff neV-born l>ai)ie.s and of adults wrho have 
iievtu* sufiered from di[)ht])eria exercises a protective influence in 
guin<'a-[iig.s against (iiplithorhi toxin, lie furtlier points out that, 
ac<‘ording to Woismaiiu's theory, ac(juired immunity cannot be trans- 
mitted, and hence will not explain family and racial non-susceptibility 
to disease, 'i’his i.s really a Ijeiglitened power of resisting resulting 
from tlio eiiminatloii of the weak in the struggle for existence. Ho 
finally .suggests that in many of the exanthemata the true cause of 
immunity m:iy be hardening of the skin, following the rash ^id 
preventing cutaneous infeciion. He illustrates tli^s by the case of 
vanilla-workers, who, alter once recovering from the eczema induced 
by their trade, are uo longer liable to it . — JJnL Med. Jour., Nov. 13, 
1897. 

Pathology and Bacteriology of Plague. * ^ ^ 

Within the last few mdhtlis several papera have appeared on the 
pathology and bacteriology of plague. Referenc# be made to 
the followiif^f; Wyssokowitz and Zabolotmy {AnnaL deVImt Fa$t^ 
August, 1897) distinguish, according to the path of infection, two foima 
of the diseas#— viz, one ifl which there ai*e external buboes, infectioa 
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oocarred through the skin, and a 8econ<^ (tnucdi rare) form in 
whicli there is a primary pneumonia, with a corresponding affection 
of the bronchial glands whilst extefual buboes are wanting. ..They 
have not met with h primary intestinal form. They find that the lym- 
phatic glands, in immediate relation to the site of infection, can be 
readily distinguislied from those secondarily affected by the inuoh 
greater degree of inflammatoiy swelling, and especially by the enor- 
mous numbers of plague bacilli present in them. Where the lung is 
primarily affected, the lesion is a broncho-pneiinionia, characterised by 
^'nodular infiltration” and by the mucoid appearance of the consoli- 
dated patches j clinically, there is usually neitlier cough nor sputum. 
Lesions, in the lungs can also occur secondarily — i.e. in cases where 
there are external buboes, but in such cases tbe^ are present in the 
superficial parts of the lung, and their relation to the blood-vessels ean 
be distinguished. In a great majority of the cases with external buboes, 
they found that it was impossible to find the lesion of the sklh by 
which the bacilli had entered ; and tliey have made interesting experi- 
ments on this subject. Finding that monkeys are very susceptible 
to inoculation with the bacillus of plague, usually dying wuthin a few 
days, with typical buboes but with more bacilli in the blood than is 
the case in the human subject, they made experiments by simply 
puncturing the skin with spines charged with the virus. Five monkeys 
were inoculated in the palm of the hand, and all died in from three to 
five days, with well-marked buboes ; but there was no evidence of in- 
fianimatory reaction at the site of inoculation. They thus demon- 
strated how the piimary wound might be so slight fis to escape notice. 
They also infected monkeys by introducing the bacilli into the trachea 
by means of a sound. Death occurred in two to four days, there being 
present well-marked pneumonia, etc., in which numerous bacilli were 
found, though very scanty in other parts of the body. Introduction 
•of the bacilli into the stomach was followed by no result. 

A long paper by Yamagiwa, occupying 120 pages and constituting 
a suppement to Virchow^ s Archiv^ October 1897, is concerned chiefly 
■with the clinical features and the pathological anatomy of the disease. 
He finds no evidence of an entrance of the bacilli into the body by 
the lun^ or intestines, as would be shown by the characters of the 
.lymphatic glands in illation to these parts. Accordingly his results 
so far as pulmonary infection is concerned, differ from those of the 
^ wyit^rs just mentioned. As regards intestinal infection, he does not 
ithink that the finding of the bacilli by Wilm in the faeces of those 
aS^ffering from the disease is of much moment, as the bacilli probably 
’IMUBB into the intestinal tmot secondarily. Ogata found them both in 
bile and in the urine. He concludes that the chief, if not the only 
(hsti&ns of onti'anco is by the skin or adjacent mucous membrane ; but 
r ^ <mly one case out of seven can a wound of the surface be found. A 
veldts from the intense inflammatioif'with oedema of the cortical 
' ind of the surrounding connective tissue, while tho 

part of the gland is little affected. Then ocGcfi^liieiaonhage, 
wrlrajB often , dne to inflammatory iufilti^ion of the walls of veins, 
sonettoiea softening. True tfhppuration ktimre. In tlMt 
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buboes excised during life the bapillus of plague alone is present ; 
whilst in cases examined pent mortem there is often to be found a 
small* diplococons-like bacillus wliich stains by G^m’s method; the 
presence of this latter organ^m is a secondary phenomenon. The 
bacillus of plaguo^is only rarely to be found in the blood during lift 
and the disease is to be regarded as an intoxication rather than a 
septicsemia. Metastatic foci, chiefly in tlie hings, liver, and spleen, 
also occur — areas of luemorrhage and necrosis ; in these alsdthe bacilli 
are abundanit. — Practitioner^ Dec., 1897. 


CLINICAL RECORD. 

Indian. 

A Case of General Awiearca. 

By Dr. Amrita Lal Sircar, L.M.S., F.C.S. 

D — , a Hindu, mai'3, aged G3, a chronic asthmatic, came under 
•my treatment for geuerMl anasarca on the 8tli of February 1897. 

In 1895 towards the latter end of September the patient noticed 
swellings of the hands and feet, and also of tho face. He placed 
himself under an allopath, and continued his medicine till April next 
year. His doctor tedd lam that lui could not detect any albumen 
in his urine. He felt better under las treatment. Again in the 
beginning of September 189G, tJie swollijigs appeared. This time he. 
placed himself, by the advice of several of las friends, under aKavi- 
I’aj. The Kaviraj gave him a preparation of Gold {Suhama Pappati) 
with the strictest in junction tl^it he should not drink water at all. 
Milk was allowed liim drink in large quantity in place of water. 
The Kaviraji medicine was used for more than three weeks without any 
appreciable benefit. On the 23rd liay of this treatment the patient 
got fever with shivering. All hope of life was given up by the 
Kaviraj who told the relatives of tho patient to try some other 
methods of treatment. Whereupon an Allopatliic physician of 
repute was called in who also did not entertain much hope of his life. 
However he took up the case in the middle of Tfovember 1896, and 
treated him w^th a variety of medicines. Cupping was ultimately re- 
sorted to on the back over the region of tlie kidneys. This was contiifd- 
ed without any avail till the end of January 1897. •The condition of 
the patient at tliis time was very serious. The legs, the abdomen, 
the hands, and the face swelled enonnously. The quantity of urine 
did not exceed 5 ounces a day. Ho could not lie down or bendjbhe 
knees at all. He had to pass nights and days in the sitting postursu 
The circumference of tho abdomen exce^ed 54 inches and that 
of each knee joint 21 indies. The look of the p§tientwa« hideous, 
and every one of his relatives thought that be wai^ going to die 
soon ; accordingly the ceremony of the sanctification of the body 
before deatli {Pryaeeldita)^ as enjoined by the Hindu ^astras, was 
Informed. • * • 

!)• 



2G 


Cliuical Heeori. 




r- 

To give a chance, to homoeopathy, all other systems having failed, 
1 was Galled in on the 7th of FeUniary 2897. The condition of the 
]>atient was raindly^ growing worae. ^ 'When I saw him first T was 
almost reluctant to take the case ui^der my care. On the first day 
l^did not give any medicines and stopped all others that he was 
taking. On tlie second day, t.e., on the 8th February, 1 gave him 
6, which I was led to select from the following symptoms : — 
great thii'dt, reddish blush of the skin in general almost like the 
erythema produced by the sting of a bee, and burning of the 
whole body. I ordered him to take only hand-made bread, soup of 
Mug dal^ patola^ and milk. I allowed him to diink water in very 
small quantities, ;)ot more than 3 ounces a day. Three days after, 
i.e., OH the lltli of February, I noticed a remarkable change, the 
shining appearance of the swelling had gone and the face was mfieh 
less swollen. The urine slightly increased, being about 7 ounces 
during 24 Lours. The stools were thin and eight or ten in number. 
This day he told me that he lias got ulceration about the anus. These 
ulcerations had appeared long before he came under my treatment. 
Continued Apis G. 

On the 2l6t of February, 1 found that he could bend his knees to a 
greater extent than before and the urine was much more free, but the 
character and number of stools had not changed. I examined the 
urine and found albumen in small quantity. Tlie same medicine was 
continued, and hot ghee was ordered to be a^^pUed to the ulcer about 
the anus. 

On the 28th the circumference of the abdonsen was 48 inches, 
of the knee joint 19 inches, urine 10 ounces. Stools the same. I did 
not like to stop the stools, as I thought they were doing him good. 

March 8th. Abdomen 44 inches, knee joint 17 inches. Urine 
and stools were the same. Continued the same medicine. 

March 15th. Abdomen 40 inches, knee joint 16 inches, urine 12 
ounces^ stools less in number, 2mt the ulcers were troublesome. 
I gave Sil. 12 to take twice daily. 

March 22. Keport favourable. Ulcers about the anus almost 
healed. The swelling of the scrotum and penis has almost subsided. 
Abdomen 40 inches, knee IG inches. Urine 16 ounces, stools two 
in number. JVihilunt 

April 3rd. The case progressing very favourably. ' Abdomen 36 
ifiches. (Edema of the face, legs and dorsum of the feet all gone« 
The patient can now stand up and walk a few steps. Nihilum, 

April 20. Abdommi 32; no more indication of any fluid qnder 
the skin or in the abdomen ; appetite sharp, stool and urine fi'ee 
and regular. NValum, 

teay T. Tlie* patient doing well. He can walk about. There is 
M more swAtling anywhere. Did not allow him to take rice yet. 

liqr 1& Gave a l>ath but no rice. ^ 
v' Bice was. given with no bad effect. 

^ Hii# patient ia now bale and hearty, taking his uifoal food— rice, 
4al» ^ TWe is not a ti-aoe of albumen in his 

.urine can now'safely be pronounced^as cured. ^ 
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, Forei^B. 

Cabm by S. Prindbe, ]Ul5., Menominee, Michigan. 

• • Case 1, — Infantile ConviiUionss 

A baby three weeks old ; history of slight cold ; first ^taw ifc 
Satuvday, Januai^ 16th; found considerable coughs slight fever, 
mucous xales in right lung ; nursing well ; ^stless but not fretful. 
Gave it Aniimonitm tartaricum, third trituration. • . 

On the foliowtng day it was still restless, but breathing easier; 
mucus easily detached and being Uirown off ; no fever ; prescription 
continued. 

Cfn Monday the child seemed well and the case was dismissed. 

On Tuesday I was summoned in a hurry ; the child had Bad three 
or /our hard convulsions; head thrown back, strabismus, colicky 
pains, green stools with curds of milk, no vomiting bnt some fever. 
Gave Aconite and Belladonna alternately. Later in the day gave 
half drachm idoses of to control the spasms. The mother 

being almost hysterical and at the same time having trouble with her 
bowels, I concluded to give the baby cream and lime water as a diet. 

On Wednesday the stools were dark and very watery and the child 
had intense colic ; and bowels were much distended with gas ; there 
was constant straining ; the spasms were not so constant and were 
less severe. Continued the Passiflora, gave a diet of toast, water and 
arrowroot, and gave the Araenite of Coppery 2x, two grains in half 
glass of water, teaspoonful every half hour. 

On Thursday th^ abtlominal symptoms were no bettor, the tympa- 
nites was even more marked. Discontinued the Passiflora, Passed 
catheter above the sigmoid and irrigated with weak saline solution 
vrtth almost instant relief. Toast, water and arrowroot were conti- 
nued, and the Cuprum wsenicos'^ix was also continued. The kidneys 
were acting freely. • 

On Friday morning the spasms (jpcurred at intervals of half an hour. 
Tlie ty'mpanites was lessened. No urine had passed since midnight. 
At noon the spasms were increasing in frequency and were lasting 
longer. The child was unable to swallow ; there was constant moan- 
ing ; I watched the case for two hours, keeping the patient partly 
under the influence of chlorofora. About tw(^ p.m. a natural stool 
was voided ; ^training at stool had nearly ceased ; the hands were 
cold, face was beginning to get puffy, especially under the eyes ; %t 
three p.m. the patient was cold to the elbows and knfBS, the pulse was 
very weak and uncountable, the eyes half open, and fixed, and 1 ex- 
|)ected death within an hour. 

While watching the case and endeavouring to make the end as easy 
as possible 1 had an urgent call on another street and«told the parents 
there was little or no hope, but as a last resort I would give anothei^ 
remedy. ApiSy 3x trituration, was placed upon the child’s tongue and 
allowed to dissolve there, as the patient had not svfitllowed since the 
morning of tlMb day. I did not even return after making the new 
call expecting that the child would be dead ; but at fiv^ o’clock I was 
agreeably sui-ppscd by thep father coming in to tell me they did not 
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kno'w what to make of the baby, he was crying m loud. On going to 
the house 1 found that soon after giving the Apis the child had turned 
pink all over, as they expressed it, "and in an hour fairly flooded his 
clothes with a flow of urine and since ^then had been crying. On ex- 
timination 1 found the reaction complete, and, concluding his c^ was 
one of hunger, gave him a bottle of breastmilk and soon the youngster 
was in a sound and natural sleep and went on to on uneventful 
i-ecovery.' 

Case ^2, — Aneurism of Carotid Artery. « 

A little girl, four years old, had right-sided parotitis. She had 
slight fever but was otherwise little inconvenienced. The mainps 
almost disappeared on the fifth day. About a week afterwards I was 
called and found that there had been slight hemorrhage from the right 
ear and also that the ear had been discharging a slight quantity «of 
very thin pus for a couple of days previously. The hemoi-iha^e was 
very slight j the throat looked swollen and ihe right parotid was 
enlarged, as also the whole chain of cervical glands. Two days later 
the child seemed distressed at times ; the right tonsil was enlarged 
and red, but the swelling seemed woi-se above tlie tonsil ; the child w-as 
unable to open the jaws easily ; she had but little fever and was able* 
to continue playing about the room. Now and then she would drop 
into a drowsy condition and seemed to have i)ronounced pain on 
swallowing. I feared diphtheria and called soon after the noon hour 
to make a second inspection of the fauces. The condition was the 
same ; the outside swelling had increased if anything, but there was no 
fluctuation \ nor was there any memhraue insidof though the tonsils 
were red and inflamed. The child resisted examination resolutely. 
The whole appearance determined me to call a specialist into the case. 
Accordingly at four p, ni. Dr. Calvin El wood met me and a thorough 
examination was made with tongue depressor and nasal speculum. 
The child had to be held forcibly in order to get a view of tlie fauces. 
As Dr. Elwood and 1 were discuasing tbo case the child opened its 
mouth and in less time than it take.s to tell it had emptied its body of 
blood and lay dead upon the floor from rupture of tlie caix)tid arteiy. 

I am certain there was a little pus mixed with the blood and am 
equally certain that there was no bulging of the anterior surface of 
the fauces at the beginning of the trouble. And yet it would seem a 
case of unquestioned aneurism. Tlie query is, could an anemism 
have formed in so short a time ? Even had there been pus could it 
have destroyed the coat of the artery so quickly ] Tlie child had always 
been perfectly healthy, and to my knowledge was playing abou^ the 
house only a few minutes before its death . — Medical Century, Nov. *97. 
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A SENSITIVE SUBJECT. • 

By 1*B. Dudgeon. 

Many cases of extreme seTisitiveness to the action of some medicines 
have been recorded, but probiibly none has ever exceeded or even equalled 
the sensiiiveijess to the action of all medicines of that singular and myster- 
ious being Caspar Hauser. This unfortunate young man was found by the 
poliQp aimlessly wandering about thestieetsof Nuremberg in the spring 
of 1828. He was placed under the care of Professor Danmer, wli|p taught 
him to speak, and gradually elicitetl from him that lie had hitherto lived 
iit S dark underground cellar and fed on black bread and water. He had 
been ^deprived of all intercourse with his fellow-creatures, and though 
mature age Ijf had at first no more intelligence than a baby. However^ 
he showed a remarkable power of learuing all that was taught him, and 
rapidly acquired the power of s]>eakiug, writing, doiug simple sums in arith- 
^nietic, drawing and playing on the ]»iauo. Por a long time he was painfully 
affected by bright light and loud noises. Ho could distinguish colours in 
the dark, and felt acutely the slightest blow or touch and strong perfumes 
would bring on convulsive attacks. For long he would not eat anything but 
the black bread on which he had been reared. He was very subject to con- 
vulsive attacks, and he soon became seriously ill, for which he came under 
the treatment of Dr. Preu, an ardent liomGBO])athist, who Las given an 
account of bis medical observations on this remarkable patient in the 
eleventh volume of the Archiv fur die kmn. Ueilkunst, 

Dr. Preu found that tlie simple jpssons ho Was taught caused an increase 
of the convulsive movements, giid brought ou severe headache ; so the 
lessons were discontinued and he was allowed to play about in the garden ’ 
and have moderate horse exercise. * In about ten weeks he was pretty 
w'ell, and it was found that he had giowui tw'o inches taller. But his 
extreuje seuaitiveness to external impressions remained. A mere touch of 
the bare hand he felt like a blow. If the hand that touched him wore 
a j;love he did not feel it so much. All excitement brought ou convul- 
sive movements in the face and left arm. His acuity of vision was extra- 
ordinary ; at a distance of one hundred paces he could count the • 
berries ou a bunch of elderberries ; he could tell colouT#in total darkness, 
and *he saw best in twilight. His sensitiveness to odours was extreme. 

A bottle of perfume opened in his room caused convulsive movements. 
He said it caused a painful sensation in the head tliaj^ extended to^the 
eyes, went down both sides of the head through the cheeks in a line 
both sides, which seemed to unite in the stomach, where it caused a pres- 
sure in the scrobiculus cordis, followed by eructation &d 'ii^aterbrash. Tn 
a quarter of ifi^hour only the headache and pain in eyes reinaioed. , He 
longed for the open air. After walking a little he had chijls with :repeated 
twuctations, foUbwed by heaf> and lastly sweat on the foxeheaA 
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Hik diet, whicb had hitherto consisted of bla^^ bread and water, wae^ 
^adnally cba^iged to Tegetables, soap, milk^ud wMte bread. It was long 
before he could be induced to take animal food, but alter three pr four 
months he ate and enjoyed a plentiful of meat. 

He was a good medium for mesmerism and clairvoyant. He had many 
premonitions of coming eventa He foretold his attempted aasassination of 
the 17th of October, 18il9. (He was really assaeiinated a few montha 
later.) He could tell the approach of his tutor, without seeing him, at 
125 paces distant A thunderstorm affected him powerfully. It caused 
convulsive movements in face and limbs, a feeling as if everything ipside 
of him was loose and in motion ; he shivered frequently, had a feeling of 
pressure in the head, and all this lasted till the storm was over, when hia 
nose bled and the head was relieved. The lightning dash caused a pricking 
as with needles in his eyes. The lunar changes acted remarkably on him. 
Just before full moon he felt unwell, had oppression of chest, rigor all over 
the body even w^hen the weather was warm or he iras in a warm room. As 
the moon waned he felt better. 

Hr. Freu gives a detailed account of the effects of medicines on Caspar 
Hauser. Sulphur. Smelling at a bottle containing the 3rd. dil., he per- 
ceived an odour like alum in the nose and a vesicular eruption appeared 
on a part of his face where he had long since had a similar eruption. In 
ten minutes the vesicles had developed and burst. He next had repeated 
loose stools. The second and third day epistaxis. During the next three 
days he developed many of the Sulphur symptoms recorded in Hahne^ 
mann’s proving and also some new symptoms, such as : Hot feet, tightness 
of skin of feet when walking, his breathing was easier when lying on the 
left than on the right side, palpitation pn going to sleep. When looking up, 
bits of gold seemed to fall before his eyef ; on looking at anything he saw 
blue, green and red stripes. When walking in the open air his hands 
pen^ired so profusely that his gloves were completely soaked. Mqny of 
these symptoms recurred during the next three weeks. 

SUioa. Smelling at a bottle filled with globules of the 30th dil. caused 
him immediately to perceive various odours, viz. ; of wine, of sugar, and 
another indescribable odour. He grew pale, tottered and felt as if he had 
received a violent blow. He said be felt the medicine first in his head, 
then in his body and all his limbs, then back to his head, and his forehead 
was covered with^perspiration. Next nausea. After half an hour violent 
^«ruetation, at first odourless, then with a peculiar smell perceptible to the 
hyetanders. Besides many other of Hahnemann’s symptoms he complained 
ppagsieularly of t}ie following symptoms, some of which are not to be 
^Hahnemann : something alive running about in hie head, shoot- 
pupils dull, a red spot on lower lid, burning in ^es and 
(During the second and third days, presBure in ^ee down 
^ ;; shooting from nape to right ear ; red sedimeifc; in urine ; far 
ihe l^br fell out in Jaige quantities; for five days headache 
; ODice when he stchdt his fb6t against couiethiDg he Mt 
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A Tiolent pain in his htad as if the l^in would be forced out. For sevett 
days he loathed meat. On the^welfth day nausea and a recurrence of the 
pecnliar odour, followed by vomiting of bitter wate^ and mucus ; then a 
red eruption m forehead and belcev eyes and headache. Fetid mucus on th^ 
tongUA Great prostration, cannot write ; eyes affected, cannot read, eyes 
water. For fourteen days singing in ears, cbiefly^in afternoon. Affrighted 
etaiiing ; stitches in feet and burning in all limbs. After tjrp weeks a 
sensation as ji something pressed upon head and as if a thread were 
bound round the head. During all this time the night perspiration was 
inor^iused. 

Ipecacuanha. While making a morning call in house w^re there 
was a strong smell of varnish he was attacked by a violent and continuous 
spalmodic cough. When this liad lasted from 3 till 8 p.m. he was made to 
smell^at a bottle full of globules of Ipec. 6. The cough was thereby 
immediately ^creased, but ceased completely in a quarter of an hour. 
Then came on heat, violent pain in chest and head and inflamed eyes. If 
he lay on his left side he had dyspnea, with pressure and stitches in the 
Jeft side of chest, as though he should be suffocated. Great sensitiveness 
of the hearing. Groaning ; cannot hear what is said ; sleepless night. 
In the morning expectomtion of greenish-yellow mucus with some blood ; 
jaundice all over body. For this he had to smell 

JVux vomica 6. Immediately aggravation followed in half an hour 
by amelioration ; at nooq, tongue white, great pain in throat, much mucus 
mixed with blood fftom mouth ; second night, sleepless ; third day, chilly > 
during the day alternate heats and chills ; vomiting at night, much blood 
from throat ; third night, sleepless ; fourth day commences with feverish- 
ness ; burning In throat jrheu swallowing soup. For many days there 
nemained prostration, weakness, disturbed sleep, weakness of eyes, inability 
to do mental work. ^ 

Sepia. Smelling at the 30th dil. caused a great number of the symptoms 
recorded by Hahnemann and some others. The voice became rough, as- 
from catan’h. Speech was slow; gait unsteady. In the afternoon a febrile 
attack like that recorded in the pathogenesis. Sudden, burning eruptioD 
in the neck that' declined towards evening. Face vAy red, veins of arms 
and liands disfended. When walking in the evening felt as though auta 
<sawled up his legs to the pit of his stomach, when be felt pressure tu 
dhest ; profuse sweat, pain iu limbs. The febrile attftk last^ an hoar,, 
and ended with violent rigor. Great prostration next day, pressure m 
forbad. In bed before falling asleep tearing pains in joints and other 
parts of body. Kight sweat so profuse he had to change his jiightslurt 
Second'day, in evening ringing like a bell in right ear with headache'^ 
then he felt as if a drop fell <k>wn on the right side of the head, wbereupoa 
the ringing ceased but the headache increased. * e ^ 

Amiioa, OSff day he got a blow on the right hip-bone, l^e pain from 
it spmd up the back to the nape, then came a tearing pain in left eye^ 
wiUi heat of bMy and headiiche. bruised partireiiialued* p^nfnl and 
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he could not lie on Uis back. For this he got Amiga (dilution not stated) 
to smell. He had the same pain as from the blow but in a reverse order, 
Jt was first in his hcjad, then in the left* eye, and then a temng palp, from 
^ the nape ^own to the bruised spot ; then^the pain spread back to the nape, 
a chill dame on and the pain ceased. , , 

Calcarea, As Caspar Hauser was at this time (August, 1829} gaining 
flesh, and as he objected to being fat, this medicine was given him in 
the 30th dil. by olfaction. (Halmeiuann says it is useful in the obesity 
of youthful subjects.) Immediately there occurred cough and compression 
of head ; strong smell from mouth ; feeling of debility after stool. ^ The 
second d^ already the clothes had become looser. He became cxconated 
1>y walking and riding ; loathing at meat ; great falling out of hair ; 
swelling of veins of hands with heat of face. lie daily decreasediu 


size. 

Caspar's attempted assassination on the 1 7th of October, 1829, inter- 
rupted the series of experiments with medicines for a while. The wound 
and the shock threw him back into his previtiiis condition of hyper-sensi- 
tiveness to all external impressions, and it was long before he recovered 
from the effects. His restoration was chiefly effected by mesmerism, to 
which he was extremely responsive. LticopodUtm also was of use. After 
tliis Caspar passed out of the care of Professor Daunier and Dr. Preu, 
and, as is well known, a second attem[)t at assassination proved more 
successful than the first and terminated the career of tiiis mysterious and 
interesting youth, and deprived homceopathy of any (further revelations in 
I'espect to the influence of minute doses on a subject of such exceptional 
sensitiveness . — llornotopathic Worldy Oct. 1, 1897. „ 


^ CUPRUM METALLIOUM.* 

Cuprum is pre-eminently a convidsive mfeilicine. The convulsive tendency 
associates itself with almost every conij^laiiit that Cuprum creates and 
cures. The conditions that it is remedial in are spasms of muscles, small 
spasms and large spasms, contractions and convulsions. It has convulsions 
in every degree of violence, from the mere twitching of little muscles and 
of single muscles to couviilsious of all the muscles of the body. When 
these are coming on the earliest threatenings are drawings in the fingers, 
clenching of the thumbs or twitching of the muscles. It has twitching, 
quivering, tremb^ng, and it has also tonic contractions, so that the hands 
s^re closed violently. In this latter condition the thumbs are first affected ; 


they are drawn down into the palms and then the fingers close down over 
tllejn with great violence. In the fingers and toes and in the extremities the 
^p^modi6 condition increases and extends until the limbs are in a state 
exhaustion. Tonic contractions, the limbs being drawn up with 
and (it seems as if the frame would l^e torn to pieces by the 
iiHi^lii^.OQnts^Uons of the muscles everywhere. Often t^i,e contractions 
assiajeia'a' clonic form, with jerking and twitching.^' 

% H’ - - \ r1 J i ( '''/ ' , V IV., 
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. Oupram lias many nmntail $ymptWM. ^ It has a great.variety iu its deli* 
riam, incoherent prattling, talking of all sorts of subjects incoherently. 
It has^iroduced nearly all of the varied states that an individual is capable 
of undergoing as to the mind : delirium, incohei'ency of speesh, loss 
memory. During its different complaints, such as cholera, some forms (ff 
fever, the puerperal state, dysmenorrhoea, congfstiou of the brain, eta, 
there is delirium, unconsciousness and jerking and twitching of the muscles. 
.The eyes roll in various directions, but commonly upwards and outwards 
or upwards and inwards. There is bleeding from the nose and the vision is 
won<^erfully disturbed. Between the convulsive attacks there is incoherent 
talk, delirium, during which the patient is spiteful, , violent, w|eping or 
crying out and shrieking. They go into convulsions with a shriek or sharp 
cry.* In one place it is spoken of as bellowing like a calf. 

This drug has ihe ability to produce a group of spasms followed by the 
appearance as if the parent were deady or in a state of ecstasy. Convulsive 
conditions sometimes terminate in a state of tasis, during which the mind 
ceases to act and the muscles remain quiet or only quiver. This is often 
one of the leading features iu whoophig cov^K when Cuprum is indicated. 
To bring it down to the language of the mother, the description which she 
gives of the little one, which will probably make you remember it better 
than if I use the text, she says that when the child is seized with a spell of 
this violent whooping cough, the face becomes livid or blue, the finger naib 
become discolored, the ey^ are turned up, the child coughs until it loses 
its breath, and then Irs in a state of insensibility for a long time until she 
fears th^ child will never breathe again, but with a violent spasmodic 
action in its breathing, the child from shortest breaths comes to itself 
again just as if brought b^ck to life.«You have here all the violent featurei^ 
of whooping cough and a bad case. In addition to what the mother says 
you may also observe a few things, but the whole make-up of such a case, 
its whole nature, shows that it is a Cuprum whooping cough. If the 
mother can get there quickly enough with a little cold water she will stop 
the cough. Cold water especially will relieve the spasm, and so the mother 
soon gets into the habit of hurrying for a glass of cold water, and the 
child also knows, if it has tried it once, that a ghfts of cold < water will 
relieve it. Whoever the respiratory organs are affected there is dreadful 
spasmodic hreathingy dyspnma. There is also great rattling in the chest! 
The more dyspnoea there is the more likely his tliumlS will be denched 
and ihe fingers cramped. 

In the lower part of the chest, in the region of the xiphoid appendix, 
there is a spasmodic condition that is very troublesome. • It seems to tw 
at times a oonetrictum so severe that he thinks he will die, and at others * 
a fseling as if he were iranefis^ with a knife from the ^iphoid appendix 
to the back. Some say it feels as if a lump were in that r^gibi^and others 
as if much wififi were collected in the stomach. It destroys Ihe fullness 
of the voice, and it seems as bis very life would be squec^d }Ut« fibme- 
Jimes than it tdkes the form of colic and immetimes ^ nensalj^v If you ' 
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examine that extreme tightneae you will see at once how the voice is 
affected. You will be called to the bed-sid^ and find the patient sitting up 
in bed ; he tells youc in a cracked and squeaking voice that he wiii soon 
^gie if he is not relieved ; his face is g picture of fear and angnish ; he 
really looks as if he were going to die ; the sensation it dreadful. Cuprum 
speedily cures this complaint. This constriction and dyspncea occin- some- 
times in cholera morbus and in painful menstruation. Spasms of the chest 
are also accompanied by this constriction and a nervous spasmodic breatli- 
iug. He is oot able to take full breath. 

The Chprum patient is full of cramps. There are cramps in the, limbs 
and in the muscles of the chest* with trembling and weakness. In old 
age, and ill premature old age, it is useful for those cramps that come in 
the calves, the soles of the feet, and the toes and fingers at night iu'lwd. 
In debilitated, nervous, tremulous old people. Cuprum serves a peculiar 
purpose. When an old man, who has been single a long time, marries, 
his cramps will sometimes prevent him performing the act of coition. He 
has cramps in the calves and soles as soon as he begins the act. Cuprum 
is the remedy. It is especially suitable to young men who have become 
pre^imiurdy old from vices, from strong drink, from late nights and various 
abuses, and these cramps are not unlikely to occur in such subjects. Cup- 
rum and Qraphites are the two remedies for cramps coming on under these 
circnmetances, but whereas Cupmm is said to produce cramps tlmt prevent 
the act, Graphites is said to bring on the cmm]»8 during the act. The two 
remedies however compete closely with each other, ahd hence if Graphites 
corresponds to the constitution of the patient, it should be given, and the 

f ame in regard to Cuprum. also has cured this state. 

In spasmodic conditions that come *H>n during menstruation Cuprum is 
' also useful. Painful me?istr2iatton with spasms commencing in the fiugei's 
and extending over the body. Tonic contractions that look like hysterical 
manifestations. They may be hysterical, but that does not interfere with 
Cupnira curing, if they are only spasmodic or convulsive. Violent dysme- 
norrhiea with delii'tum, turning up of the eyes, contortions of the face and 
< epileptiform mimifestations. 

In epilepsy calling^for Cuprum we have the contractions and jerkings of 
tbe fingers and toes. He falls witli a shriek and during the attack passes 
his urine and faeces. It is indicated in epilepsies that begin with a violent 
: constriction in the lower part of the chest such as T have described, or with 
the contractions in the fingers that spread all over the body, to all the 
" lyinacles. 


‘^^gain^ it is a^Yetoedy sometimes needed in the puerperal state before or 
' \ ddii^ery. The case may be of urasmic character, but no matter ; the 
Jii Bcenty apd albuminous. During tRe progress of the labor the pn-^ 
f becomes blind. All light seems to her to disappear from the 

labor pains cease, and coavplslons come on, commencing in the 
and^a Wlien' yen meet the# eils^s do not forget €upnim. You 
wil ab^nd a loog time before you caa euve a ^ cf kiad 
sgrUbout Cgprum, 
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1ft cholera morbus «eiih gushing, ^atery stools tspd copious vomiting, 
ilie stomach .and bowels are«emptica of their contents. The patient is 
fairly<emptied out, becomes blue and all over, the exti*$initie8 are cold, there 
is jerking of the muscles, cratqpiog of the extremities and of , the finge^ 
and toes, spasms ofsthe cliest ; he is cold, mottled, blue in blotches, goidg 
into collapse ; the finger nails and toe nails and the hands and ^ feet are 
blue. There are several remedies tliat look like Cuprum in such a condi- 
tion. In cholera we would naturally hunt for such remedies as produce 
cholera-like discharges, more or less spasmodic conditions, the great blue- 
ness^ coldness, sinking and collapse. We would here refer to Hahnemann’s 
observation, llalmemauu had not seen a case of cholera, but whi^n he was 
written to for information, he replied that the disease produced appearances 
rosSmbliug the symptoms of Cuprum, Camphor and Veratrum aXbmrL He 
saw fgom the description of the disease that the general aspect of cholera 
was like the^eneral aspect of Cuprum, Camphor and Veratrum^ and these 
three remedies are the t^’^pical cholera remedies. They all have the general 
features of cholera, its nature and general aspect They all have th^ 
^exhaustive vomiting aud diarrhoea, the coldness, the tendency to collapse, 
the sinking from the emptying out of the fluids of the body, aud the ques- 
tion naturally arises, which one will we select ? 

From what I have said you will see that the Cuprum case is, above all 
others, the Bpacmjodic case. It has the most intense spasms, and the spasms 
being the lending featipre, they overshadow all the other symptoms of 
the case. He is full^f cramps aud is compelled to cry out aud shriek with 
the pain from the contractions of the muscles. Camphor is the coldest of 
aU the three remedies ; the Camphor patient is cold as death. Camphor 
has the blueness, the exhjiustive discharges, tliough less than Cuprum .■“t 
Veratrum ; but whereas in th^ latter two remedies the patient is willing 
to be covered up, in Camphor he wants the windows open aud wants to 
cold. , Though he is as cold as death tie wants to be uncovered and to have 
tlie windows o]>eu. But just here let me mention another feature in 
Camphor, It also lias some convulsions which are painful, and when ike 
pain is on he wants to bo covered up and wants the windows shut If there 
are cramps in the bowels with tlie pain, he wants to*be covered up. So that 
in Camphor, duHng all of its complaints in febrile conditions (aud fever is 
very rare in Cmmphor), aud during the pains he wants to be covered up and , 
to be kept warm, but during the coldness he wants to be tPbcovered and have 
thf air. In cholera, then, the extreme coldness and blueness point to. 
Cmifdtor, Again, with Camphor there are often scanty as well as eopioua 
so that the choleiu patient is often taken dowg so suddenly ijosX 
he has the coldness, blueness and exhaustion and almost no vomiting 
diarrhoea^ a condition called drg cholera. It simply means an unoomnmnly 
small amonut of vomiting and diarrhoea. This also is Vamphar, Another 
promineut f^tfre is the great coldness of the body without the usual sweat 
that belongs to the dio^^c. Cuprum aud Verairms have .the cold plammj ' ; 
sweat, and Caidjphor also has l^weat, but more commonly the piftic|t heedibg. 
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<7am|9Aor it reiy cold, blue andefi^and wants to^be uncovered. Thalia 
striking. Now we go to Fcra^rttm and see that we can have three remedies 
very mncih alike, and so perfectly adapted to cholera and yet so diftrent 
is peculiar because of its oopi€us exhaustive discharges^ copious 
sWeal^ copious discharges from the bowels, copious vomiting, and greaS cold* 
ness of the sweat There is some cramping and he wants to be warm ; he is 
amelioratediby hot drinks, and by the application of hot bottles and hot 
plates which relieve the pain and suffering. p 

These three remedies tend downward into collapse and death. Now to 
repeat : Cuprum for the cases of a convulsive character, Camphor in^cases 
charactei^d by extreme eoldneee and more or less dryness, and Veratrum 
when the copious sweat, vomiting and purging are the features. That is a 
little to remember, but with that you can enter an epidemic of cholera ufld 
feel at home. r 

In cholera-like states there are other remedies which relote to Cuprum 
wd which ought to be considered. Podophyllum has cramps, mainly in 
the bowels. It has a painless, gushing diarrhoea with vomiting as well, 
and hence it has a wonderful operation in cholera raorbua 
The cramps in Podophyllum are violent, they feel to him as if the intes- 
tines were being tied in knota The watery stool is yellow, and, if examined 
a little while after, it looks as if corn meal has been stirred in it The odor 
is dreadful, smelling only like a Podophyllum stool. If you say it smells 
like stinking meat that only partly describes it ; it is not quite cadaveric 
but it is horribly offensive and penetrating. The stooV is gushing, copums, 
and is accompanied by dreadful exhaustion. It is a wonder where it can 
all come from,” says the mother, speaking of the exhausting diarrhora. in 
an infant or in a child. The stool runs away gushingly, in prolonged 
squirts, with a sensation of emptiness, sifiking, deathly goneness in the 
whole abdomen. Phosphorus also oqght to be thought of in relation to 
Cnprum. It has also cramps in the bowels, exhaustive diarrhoea, sinking as 
if dying, but commonly with heat of the skin, with burning intemaUy, 
with gurgling of all the fluids taken into the stomach ; as soon as they 
come to the stomach they commence to gurgle, and gurgle all the way 
through the bowels. ^ drink of water seems to flow through the bowel 
with a gurgle. Now this gurgling in Cuprum commences at the thioat \ 
lie swallows with a gurgle ; gurgling in the oesophagus when swallowing. 

Ton will do well to go to the Cuprum text, as full a text as yon have 
ne w ** to, and And all the complaints that Cuprum has cured, while it is 
fredk in your memory, with the guide that you have received.'---ifaAnsmcmn« 
im^AAsoosste^ Od;.*^1697. 

CT'-' 



Jitb^T898>J 


Bti. Bide «n VUalily. 


8 ? 


• 

VITALLY. 

Bt Lionel S. Beale, M.B.,Vb.C.?. Lond., F.H.S., 

BmwHus Professor of the Principles and Practice of Mpdicine in Ring’s 
College, London, and Con^lting Physician to the Hospital ^ 
Government Medical Referee for England. 

IX.— Tas Interstitial Circulation in all Lining Things { continued ^, 

• « 

Whether th^ interstitial fluid which circulates in the bioplasm and in the 
various tissues is derived from the circulating fluid within the organism, as 
in mtgji and the higher animals, or from the surrounding medium, as in the 
case of the lowest organisms, the distribution is never equable in alljtarts of 
the organism at the same time. In man and the higher animals the supply 
wiU1)e aflected by the variation from time to time in the calibre of the 
vessel^ which distribute it to the part, and will vary according to the periods 
of repose and qptivity. The change in the calibre of the arterioles is effect- 
ed by a marvellous arrangement which acts automatically. Thus the vary- 
ing local blood-supply is mainly dependent upon the varying degree of con- 
traction of the muscular fibres encircling the vessels, which is determined 
by changes in the nerve current effected in the nerve centres, from which 
the nerves distributed to the arteries emanate. I have done my best to 
describe and illustrate the arrangement, which is of great interest, in pre- 
vious memoirs and works. 

The bioplasm of those tissues and organs which are necessary to the life 
of the organism froopmoment to moment requires a larger proportion of 
nutrient matter in a given time than the living matter of those which are 
not constantly in a highly active state. Of the rest some have pretty 
regular periods of activitj^ and rest,^ but at all ages the parts which are 
undergoing renovation are suppli^, not only with plenty of interstitial 
fluid, but very free interchange and admixture of the currents of fluid takes 
place, so that neither the nutrient masters nor the products of disintegra- 
tion should form a strong solution. In any given tissue of an animal at 
different ages there is what may be called a normal rate of vital action of 
any particular form of bioplasm, and a normal rate at which the conversion 
of a portion of the bioplasm into formed material •takes place, as well as 
a normal rate at*which the interstitial fluid flows to and from the bioplasm. 
But normal activity varies within certain limits iu different organisiOB and 
at different ages, and in the same organism at different tinns under different 
conditions and in dfferent parts. Living too quickly or too slowly tends to 
be detrimental, whether the departure from the normal rate affects a minute 
amount of bioplasm or that of a considerable part or the whole of an oig|u- 
ism. A slight departure, however, iu either direction from the normal may^L 
occur without detriment. Ind^d, throughout all living nature these several 
processes are permitted to vary within moderate range %nd^may be auto- 
matically correfflEd, but neither can proceed far from the nonfial standard 
ol change without derangement or actual damage ; and if ,the divergence 
peiiiite for longer thin aihojft period of time seiiomi stroctoml and other , 
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events follow. Phj^siologieal may soon be replaced by pathological pheno- 
ziiena. The too rapid growth midmtdtiplicaition of the hioplaste^ the too quick 
f^rodu/cUon of form^ nuUerud^ are serious departures from the ihealthy 
state, changes which as it were at the root of many morbid pro- 

^cesaea Health as well as longevity seems to depend upon the, st^y 
raeintenance of the normal changes in the bioplasm of certain parts of the 
organism ,a^ the several periods of life. 

Should the interstitial fluid become too concentrated, as it does in some 
departures from the normal state, it might flow too slowly through the 
tissues for normal nutrition ; or by the undue accumulation in it of nj^tters 
which yught to be quickly i*emoved there is danger of the deposition of 
certain substances in the tissue, in which case the action of the latter 
may be seriously interfered with or checked, lu some cases the 'fluid 
accumulates interstitial ly to an extent suflicient to cause visible swelling of 
the tissues in the neighbourhood, and the increased amount of too rapid 
growth is followed by multiplication of the bioplasts. This undue accu* 
mutation of interstitial fluid is not conflned to textures near capillary vessels, 
but occurs also iu those which are separated from the capillaries by a con- 
siderable thickness of tissue, as in some forms of cartilage and in many 
epithelial textures. The change in question may occur very rapidly, but 
may be followed by the deposit of lymph and the formation of fibres, in 
which case a considerable time must ehipse before the fluid poured out is 
completely reabsorbed and the deposited matter dissolved so that the tissue 
may regain its normal state. Indeed, to effect this it 'is necessary that the 
interstitial fluid should be iu a state of dilution for a long period of time. 

The importance of the free interchange of the interstitial fluid and the 
thorough and continued admixture of . its constituents cannot be over-rated, 
and by the great number, constant movement, excessive minuteness, and 
varied direction of each little stream this admixture is in the normal con- 
dition undoubtedly ensured. In the case of the blood-streams, large and 
omaU, thoTongh adn\ixture of the several constituents of the constantly 
drcnlating fluid upon a' much larger scale is effected by a special arrange- 
ment which cannot but be regarded with great interest, and by which 
several other oondittoas of the greatest importance in the physiology of the 
higher animals and man are fulfilled. The red blood corpn^les, in addition 
. to other offices performed by them, are intimately concerned iu the ad- 
mixture of every portion of blood, so that iu the normal condition danger 
&Oni the accumaladou of various substances of a deleterious character is 
to a minimum. These corpuscles are always changing their relative 
pbsMiotts with le^peet to one another, and iu the web of the foot of the 
'r ypmg frog the soft flattened discs may be seen continually sliding over one 
|tt' Hood is propelled through ^the capillaries By no other 
lodaki ruiffi ^thorough admixture of the dissolved oonslituents be so 
ewffed in a cDM^ 

. orffa^me, present and past,, and at aH 

in aad*arofind eatffi little bioihastlflow iwr>^miauU4Stmma 
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in o6n«tapt motion, aon^ bringing nutrient aabstancea to tlie living matter 
white otiiera take away from il and f&m the adjacent tisane, matters not 
adapt^l for nutrition and products which have resulted in the course of 
oxidation and diaiutegration. Thgse streams never cease to flow as long as 
life hu^ts. In the ca«e of some fully formed hard textures, such as bone an^ 
some vegetable tissues, all the streams are restricted to certain defined 
channels, but even under these circumstances there is free admixture of the 
portions of the interstitial fluid, and until the tissue is fully formed there is 
room for several different streams in the space wliich at length is to become 
a uay-ow canal. In every tissue aud organ tliere are multitudes of streams 
of interstitial fluid, most of which are probably much leas than the one- 
hundred-thousandth of an inch iu diameter, passing to and from* the par- 
tietesof bioplasm, moistening, irrigating, cleansing, and preserving the 
intervening tissue and other kinds of f«>nned material, and at the same 
time supplying the bioplasm with everything necessary for its life. Thus 
every part of the body is kept iu a state of healthy activity. 

There is another iH)int with reference to the natuie and influence of the 
^interstitial fluid which it is w^ell to touch uj)oij. Just as we find multitudes 
of colourless particles of bioplasm iu the blood, so veiy small that they 
.cannot be demonstrated without great ftu-e, so, freely moving in the inter- 
stitial fluid, are also minute )>article8 probably of similar nature. Tliese 
like all other known forms of living matter, take up nutrient material from 
the surronuding medium and grow ; and in certain conditions under which 
tliere is much interstitial fluid, increase considerably in size, so that they 
are to be demonstrated without any difficulty. Such very minute particles 
oi bioplasm easily paas in either direction through ll»e walls of capillary or 
lymphatic vessels. Whether fonu(| iu the blood, lymph, or other fluids in 
serous cavities or iu interspaces ^mongst the tissues, these minute particles 
of living matter take up any excess of nutrient substances that may be in 
solution and grow at their expense and, as already stated, also remove certain 
products of disintegration that may be present, thereby preventing the for- 
mation of deposits of various substances in the interstices of tissues, using 
up aud greatly economising nutrient material, and converting it into living 
matter destined to undergo further changes into sul^tancea capable of being 
assimilated or eliminated directly or in a circuitous manner. This is one pf 
many methods by which steady and uniform vital action is preserved, not- 
withstanding constant changes tending to disturb the bfdance. 

From some of my remarks it might perhaps be inferred that the streams 
of fluid constantly flowing to and from the living matter tbrou^ the moist 
surrounding formed material or through the fluid medium in which the 
organism lived, alternated with one another^ or that inward flowing 
streams were limited to certain paths and the outward flowing ones to 
others. But the frequent change in the situation of tlte cn|reQt as seen in 
many plant efUs render it more probable in my opinion th8t the streams 
are not even momentarily restricted either as regards direotion or situarion. 
perhaps tbeaoflaisute streaifls may be compared with constantly 





itoid cc^nAiis, the core of wbididows ina direction the oppoeite of that 
tahenbjthecironmfexential portion. Tiu»b in certain cases the infiowiug 
stream passes vei^r quickij through the Burrounding formed material to 
reach the^living matter seems to me ce^n, because a few seconds su^ce 
^or an alkaline colonred ihiid to traverse the oute^ part of certipn cells 
removed very soon after death and for the colouring matter to reach and be 
precipitated (?) and retaiiied in the living matter and the nucleus or nuclei 
in the central part, while the outer portion (formed material) just traversed 
by the coloured iluid remains colourless. 

Whichever way the streams ^of fluid may be flowing they are ij^ldom 
straight or symmetrical or regular as regards the distance by which they are 
separated from one* another. As in many other cases in living nature, the 
shortest, straightest and most direct route is not taken by fibres, tflbes, 
vessels, and many cord-like textures. The currents of interstitial fluid hard- ' 
ly ever flow in straight lines. Tlie same remark may be made with respect 
to the indications left of the course of the interstitial fluid in the tissues of 
fossil remains. We find the same general an*angenieut in the highest and 
lowest living organisms, whether now existing or in past time. Even the 
nerves do not pursue the shortest and most direct course from centre to 
periphery, and sometimes their coarse is most circaitous.— Zancs^, Nov. 13, 
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BI^GCESSFUL LAPABOTOMY WITH BEMOYAL OF BCrm 
FALLOPIAN TUBES FOB ACUTE SUPFUBATIVE 
PEBITONITIS, SUPEBVENINO UPON 
DOUBL^PYOSALPINX.* 

Jaiim R. Wallace, ic.d* r.B.OJi., 

Fdlofo of the Ohetetrical Society oji London^ 

Fometiy Smdent Swrgeon to the Eden HotpUal for Women 
and Children, Calcutta. 

Mm. 0 , a Scotch lady, 28 years of age, of Teiy delicate physique, 

for some years a resident of Calcutta, six years married gave bisth to her 
first and only child, 10 months after marriage. No further issue. Has 
sifilered with ovarian pain since her child’s birth in June 1893. Came 
undeiwny care about three years ago for menstrual trouble. Was completely 
relieved and seemed to regain her health in every way. Being one of my 
regular annual patients, 1 frequently saw her, and by means of sedatives 
timely given, her sufferings were minimised, though eveiy now and again 
they threatened badly. During my absence in England, she got a severe 
attack of pelvic inflammation and was attended in August last by Surgeon- 
lieutenant-Colonel J. Lewtas, under whose care she obtained very satis- 
factory relief. Early in October, she was laid up again with pelvic cdlulitis, 
supervening upon a severe chill, due to bathing in a very windy bathroom. 
Her temperature rose to 105 and kept ranging between 102 and 104 for 
days. There was intense nausea and vomiting and great pelvic pain and 
tendemeea, more marked in the left iliac region. There was the most 
trdliblesome restlessness and insomnia, due to pain, which narcotics and 
hypnotics could not relieve. Fomentations, local sedatives and counter- 
irritants all failed to afford anything more than very transient comfort in 
her suffering. Examined vagic^dly and bimanually, the uterus was 
found immovably fixed, in a dense, hard mass of infiltration, filling the left, 
and extending partially into the right cul-de-sac. This swelling almost 
reached to the umbilicus above and pressed firmly on the sacral hollow. It 
was devoid of resiliency or any sign of fluid formation. This state of things 
continued till the 8th November, when on examination I detected distinct 
fluctuation in tfie left cul-de-sac. The patient had now become veiy low, 
and as the exhaustion coupled with the high temperature present, pointed 
to considerable risk, I advised a consultation with some other physidan. I 
therefore asked Surgeon-Lieutenant-Colonel A. Leahy to see the case with 
me. He confirmed my opinion as to the fluid formation in the left iliac 
region, and agreed with me in the view tliat immediate aspiiatioa shofild^ 
be cesorted to. 1 accordingly called in Dr. J. G, Anderson, who chloroform- 
ed the patient^ and 1 aspiratdl the left cul-de-sac, drawing off nearly five 
ounces of thi^grey oolored pus. This was followed by iiAnediate relief 

^ This very important ease, remarkable for the rapid recovery of the patient 
after a most serious eperation,.came too late for insertion dhuer our Cliifioal 
B«ie(A-.BiS OUK / * * . 

»• 
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and; eomfort^ aoid sound sleep, together with a fall o( temperatore to nomaL 

For thr^ days the patient seemed doing* most satisfactorily, hut on the 
fourth day after the^operation, pain and tenderness returned, together with 
^ever whjph rose again to 104, attended with the same restlessness and 
nisoinnia. • • 

On the 14th October the patient was very much worse .; the abdomen was 
greatly distended and tympanitic, and acutely tender to the touch ; the 
pulse was small and thready and intermittent ; the body was bathed in cold 
perspiration ; and collapse seemed imminent* Vaginal examination proved 
a re-accumulation of pus in the left side of the pelvis, whils in thought 
6nl-de-sac there was a similar fluctuant tumefaction. I called in Dr, Leahy^ 
as I felt convinced that general pelvic suppuration with peritonitis of a like 
character had set in, and the saving of life could only be effected by abdo- 
minal section and rapid washing out of the peritoneal cavity. Dr. ^ahy 
concurred in ibis opinion, and I resolved to let the patient have tlie best 
and only chance of recovery. Her critical condition was explained to her 
and her husband, and the risks of the operation were also clearly set forth 
to them. They both readily decided for the operation. The room was an 
upper flat, airy apartment, [surrounded on every side by other houses, and 
in the most densely populated portion of the English quarter of the city. 
The room having been thoroughly swept, the walls well dusted,. all liau^ngs 
removed, and the floor washed with a strong solution of carbolic acid, 
nothing but the operating table, the nurse’s bed, -a couple of chaira and 
side tables were placed in it, every other item of furniture being tamed out. 
As helps at the operation I had I)r, Ayatulla, m.b. Ediu., Mrs. E. W. 
Madge, and Nurse Eobson. 

As it was decided to operate at 2 p.ip., no food^was given to the patient 
from 10 a.m. At noon an enema was adn^nistered and the patient’s bow<els 
were relieved, her bladder was also^emptied and the hair shaved from the 
pubis, while tlie abdomeu and thigffs and back were thoroughly washed, 
and a sterilised towel soaked in hot carbolic acid solution was laid over the 
abdomen and the vulvas, and tucked under tlie nates. The preparations 
for the opei-ation were simple and were as follows : — About 40 gallans of 
pure boiled water, cocked down to lOO^F ; a dozen new hand towels, two 
new flannel binders, 4 yards of gauze, some cotton wool, a* dozen sponges 
a two-quart irrigator fitted with a new rubber tube, stqi-cock and pipe ; a 
bucket, a glass tmy for instruments, and two pus basins. The instruments 
for iise were a scalpel, a dissecting forceps ; ai>air of dressing ^isson, a 
dirsetoc, six.Spencer Wells’forceps, two inetaJ retractors, six curved surgical 
jne^es and a needle-holder, besides silk, silver and horse hair suturea 
^mJSif^ytking-'afied in the operation was sterilised, i.e., put into boiling water 
twenty minutes, except rubber tubes, which were irrigated and carbolkecL 
> At p.fla. the p&tient was placed under chloroform by Dr. Ayatulla, 
ihfi abdomeff and other parts were carefully bathed and^’Scrulibed 
aad tlie two aasjstauts <Mrs. Dr. Madge'-laud Nurse Bobsou) and myiielilr. 
h^iug first d£ all undergone the' moifl carefdl cleansing oar aiul 
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naihandiuniM, (eadi dne’iiiailB were entshort)'^meap8 of repeated waalk^ 
i&g' withi floap- and boiled water, and scrubbing with nail brushes, the 
abdomiMi in the median line^ was laid open carefull^r dqwn to the peritone-' 
ttm, by an incision 4 mches Idng. ^il bleeding points were secured and the 
peritoneum nicked up and slit over a director, *The peritoneum was found^ 
thickened dad inflamed and cbvered with caky deposits of lymph which had 
caused firm adhesions between this membrane and the internes. By 
^ntle ‘mattipti]jai.tibn8 these were^ freed, and then the true state of things in 
^e pelvis was revealed. The pelvic cavity was filled with an indescribable 
masB^ hardened tissues and ozgans whose outlines were completely dis- 
figured by inflammation and suppurative changes. Most patieptly and 
Carefully, however, the uterus was cleared and then the ovaries were reach* 
ed*aiid it was seen that the tubes were enormously distended with pns. 
They ycre both freely incised and about eight ounces of pus came away. 
This was renioyed from the pelvic cavity by means of soaking with sponges.- 
It was now found that the membrane of the tubes looked very sloughy, 
almost gangrenous, sa I snipped off all the unhealthy looking shreds and 
flnding the ovaries healthy, I left them untouched. I now allowed a stream 
of sterilised water to flow into the abdomen and thoroughly wash out its 
Entire cavity.' Having assured myself that there were no bleeding points 
(the few that showed themselves were stopped easily by a few moment’^ 
pressure- with Wells* forceps), and that the pelvis was thoroughly clean, I 
placed a large rubber dj'aiuage tube into the pelvic cavity and fixed its 
outer end to the low0): angle of the abdominal wound. This was removed 
after 48 hours. I now stitched the edges of the incisiou together, using 
three consecutive layers of stitches, the first of silk for the peritoneum, the 
next of silk for the abdiominal muscles, and the third of silver wire for the 
abdominal wall (skin and fat). Skiperficial horsehair stitches were used to 
accurately co-adapt the edges of the cut skin. The dressings consisted of 
Bteriliqed gauze and sterilised cotton f ept in fitit by a sterilised towel used 
as a binder. This dressing was not changed for two days. The patient 
bore chloroform well and also the early part of the operation, but by the 
time was dressed, the pulse had run down alarmingly and she was in a 
state of collapse. An enema of brandy and egg yolb and milk (the yolk of 
one egg, a dessert spoonful of brandy and two ounces of milk) was given 
per rectum and repeated every two hours. Hot bottles were placed around 
the trunk and extremities. She was allowed to suck ict, but nothing else 
was given her by the mouth for 48 hours. After the first rectal injection 
the patient rallied and continued to improve. Beyond a little burning pain 
in the wound, the operation was followed by a complete, subsidence of ^he 
fatally thieatening peritonitis and absolute relief of alt pain^ a complete 
lowering of febrilb temperature and the moat refreshing sleep. Nothing 
could have been more gratifying than her condition fSr tiw fint 48 hours 
after the Ispanftomy. Within 8 hours of the operation, the ^tient voided 
wee, and within flO hours % bowels moved naturally. .On the seconds 
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day tha the operation, after the lemoral tixv dteetinga, tile patient 
bogan to nffer witii a tearing aenae of twitudiilige in tiie wound, but tiiis 
waadnetoiflatttlenWfaaitwaareiieTed byadoaeof (nloCtnrpentin#. Ibis 
waaacoompanied by aome degree of re^eaeneaa and aleepleMiieM, wbidb 
Vere oommted by &ttiey’8 aedative^ , 

The diet after the first 48 hours (whe& the rectal feeding ceased) wan 
soap, sago, milk, water and grapes, and ihis was continoed till the 6th day 
after tho operation when light solid food was allowed. The ooter stitchen 
were removed on the 8th day, and the wound was found Sealed hj first 
intention, save in a spot over one of the deeper sutures. From this pjaoe a 
little pus oozed for a few dayi^ and then I dosed the 'gap with a horsdiair 
stitch and it healed* at once. There is nothing further of special interest to 
note, save that the subsequent convalescenee of the patient was unmatbed 
by a single bad symptom. It is of importance to remark, from a nlimVI, 
as a well as a phydological and anatomical point of view, that the patient 
had a free and painless menstruation 34 days after the operation. It may 
be interesting to mention that on the 14th day after the operation, she was 
well enough to sit up, that she left her bed on the 2(Hh day and was gcin^ 
about in her carriage on the 30th day, ' though she underwent so severe a 
surgical operation for a serious and critical whidi threatened to 

destroy her life. 

This case is further worthy of record among the few soocessfol ones of its 
kind that have been performed in India. 
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THE BRITISH MEDICAL JOURNAL ON FAMINE 
AND RLAG UE IN INDIA,. 

[The follo\viii£r leader on tlic administration of the ^Famine and 
o&tbe Plague in IndifL which appeared in the Bniish Medical 
Journal for the Sill ultimo, is dej^rving of the careful consideration 
of our Government. That tiie administration of the famine, one 
of the most acute and the most ♦extensive that has ever visited 
any c*ountry, has, ever since the Government awoke to its res- 
poiisibilily, been as successful as human effort could make it, is 
a most gratifying fact. The fact regarding the administration 
of the plague in the Western Pre^^idcncy isP the very iieverfee df 
gratifying. It is indeed the most melancholy that could be ima- 
gined. That the disease should, in the face of the present advanced 
state of medical and sanitary science, be able to de^^ both, does, 
not afford a favorable cdmnientary on the effipiency and propriety 
of the ways and means that have been dovised^ to combat^ts 
spread and its virulence. Under the .circumstances the autho* 
riti^s cannot do better than reconsider what ^they “'have, been 
hitherto doing. That segregation has miserably faffacl in arrest- 
ing the progress of the epidemic, that the inuc^ vaunted ordinaxy . 
^ ratiomll” tiftatment of •thei old sohbol hiss luffed ifa 
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its fii’ttleiioe and reducing its mortality, it^is no longer possi- 
ble 4iO deny. To persist in the o4d ways which have been 
attended with siwh want of success would be neither logifcal nor 
^humanec We maintain tliat segregation in the reckless way it 
is being enforced, should be abandoniHl and that other systems of 
medical treatment shbuld be allowed lair play. — Jiditor?\ 

‘‘ India has had to encounter no ordinary trials dialing the past 
■eighteen months. Troubles have not come singly. Famine, 
earthquakes, war, and pestilence liave followed in quick succession, 
each being of such dimensions as to constitute in itself alone 
an enormous task for the Government of India. The famine 
threatened twelve months ago to be the greatest calamity, Jmt it 
has been tided over with a marvellous success. There can be no 
■question as to the brilliancy and effectiveness of the measures 
taken to combat the danger and to distribute food to the famished 
millions. Guided by officers experienced in this special work, 
the Government of India has been able to carry out sebemes of 
relief which have never been equalled in magnitude by any 
other Government in the world, or by any previous eflbris on 
the part of tl^ Indian Government. Tike number saved from 
starvation is enormous. 

This success has been mainly secured by acting on the princi- 
ple that officers trained in the n^ethods ol* dealing with famine 
were the best to organise and conduct famine operations. It is 
a principle which is also and rightly followed in the case of war. 
In the war against the rebellious tribes on the North-West Fron- 
tier the best officers in the Indian army were sent to conduct 
the campaign. The principle is here recognised that those who 
are trained to thc^work know best how to direct and conduct it. 
This is common sense. 

‘ It is, therefore, a matter of surprise that a similar policy was 
not accepted and adopted in the fight against plague. The 
prevention and checking of the spread of plague are essentially 
medical questions, and it was to have been exi>ected that the 
tnediea-l* profession would have in this instance I>een given 
positions of pi'ominence and trust. Sut this has not been so. 

uf^ieal men, as the controlling agency, ho'^e been con- 
spicuous by their absence. Tlieir part has been a secondary 
while military; and civil officers imve play ed < the prominent 
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part in direction a^d control, and have been appointed to posi- 
tions for which they are not specially fitted either by knowledge 
or trifining. Tliis is not in accordance with common sense. 

It is a curious spectacle/ this reversal of the ordinary condi- 
tions* of life — the untrained trying to command and lead the 
trained. If a similar policy had been adopted against plague 
as was wis|Iy observed in the famine and the frontier war, 
there can be little doubt that a similar success would have 
attended the efforts of Government, and there would have been 
no occasion to deplore the enormous loss of life which^ds now 
tubing place in the Bombay Presidency. The disease in its 
progress from village to village, and from district to district is 
gradually raising a bill of mortality which, if it occurred else- 
where, would be viewed with something more than alarm. 

Possibly one of the reasons for the adoption of this fatal 
policy by the Indian Government was that a large number 
of its medical officers were employed in famine duty, and later 
a still larger number with the troops on the North-West frontier. 
Still it does not explain the failure to utilise them in the earlier 
periods. The fact is that there is no special sanitary service in 
India. It is impossible to call the Sanitary Commissioner with 
a, few deputies for each of the provinces, some of them tlie 
size of European States, a sanitary service. The Sanitary 
Commissioners are officers •without men, and their power is 
limited. To make their task yet^more hopeless they must sub- 
mit to have their reports criticised by another department and 
then shelved. The power of a department in India depends 
very much on the rank and pay of its officers, and the tendency 
for many years past has been the reductioii of both in the so- 
called Sanitary Department. 

" The fatal effects of this mistaken policy and want of an 
established sanitary service has been but too well demon- 
strated within the past eighteen months, when efforts have 
been made to combat the plague by combatant officers, by 
civilians, by any officials, in fact, save by medical men, and 
the highly organised and trained sanitary seiwice which they 
ought to li^ve under their orders. Is it too nfnph to hof)e 
that the medical men recently sent out to India by tlie 
authorities at tlie India Office will be allowed to stay in 
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India^ or that special steps will be taken to •find substitutes for 
them who shall form the nucleus of that imperial^ and provincial 

sanitary service fn India which has yet to be organised." 

• ^ 

DR. BLANEY ON SEGREGATION Op" MORIBUND 
PLAGUE CASES. 

[Dr. Blaxey has written the following letter, alike scientific 
and humane, to the Times of India. We should like to know 
if what he so bitterly complains of is a fact, and if so wfio is 
responsible for ^uch a state of things? If such is the actual 
treatment which human beings are receiving at the handdf of 
luiman beings, we cannot blame the victims of such treatment 
if, in the anguish of their hearts, they curse the stars whose malefic 
influence affected their nativity— the hour and the place of their 
birth, and if they curse also the science or sciences falsely so-called 
which could turn the hearts of men into stone. AVe cannot blame 
them if they remind us of the immortal lines of Wordsworth ; 

To her fair works did nature liuk 
The human soul that through me ran ; 

And much it grieved my heart to thhik 
What man has made of man. 

Through primrose tufts, in that sweet bower, 

The periwiukle trailed its wreaths ; 

And it is my faith tliat evcrj^ flower 
Enjoys the air it breathes. 

c 

Tlie budding twigs spread out their fan, 

To catch the breezy air ; 

And 1 roust thiuk, do all I can. 

That thei*e was pleasure there. 

From Heaven if this belief be sent, 

If such be nature’s holy plan. 

Have I not reason to lament 
what man has made of man 7 

It is a puzzle to us that the whole medical profession in Bombay 
s^^ould not have raised an emphatic protest against a procedure 
which is at once inhuman and unscientific. No wonder that the 
deaths from the^disease should have beAi increasing so alarmingly 
if late. IWb not so much the disease then us the treatment, we 
do not mean the medical, but the- preliminary rough treatment of 
to which its victims are subjected, that is lesponsible for 
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the high death-rate Wiich has thrown the whole -country into such 
conster n a ti on . — Bd, ] 

you allow me to ^plead in the cause of humanity on 
behalf of the dying and moribund victims of the plague who* 
are being carried away in large number§ from tlieir houses to 
plague hospitals on detection by the agents of the Plague Com- 
mittee? Whatever value that Committee may plaoe on the 
segregation of plague-stricken persons from poisoned houses with 
oversowing population is best known to themselves. I have 
already had an opportunity of criticising this supposed measure 
f(fr* abolishing tlie pestilence in this city after the disease has 
acquired its full ^trength, and need not therefore return to the 
subject. My concern now is with the exhausted and the dying, 
with those upon whom death has already laid its hand, and 
^whose recovery is hopeless. To hurry away such cases to plague 
hospitals can be of no possible service to the victims ; while the 
untimely removal adds immensely to the affliction and distress, 
not only of the household, but of the whole neighbourhood. 
Since the increased virulence of the present epidemic commenced 
a month ago, luinaefous cases have been sent away from their 
houses in a hopeless and even a moribund condition, to die in 
the hospitals in a few hours, or even minutes, after admission, 
and these hopeless cases are increasing day by day with the 
increase of the epidemic. 18 it not humane and friendly to allow 
such cases to remain undisturbed with their friends until the 
final release comes ? It is not a question of a caste or class, or 
creed, or nationality, but a question simply of humanity to let 
the dying die in peace. It is from this point of view I now 
plead for thj helpless and the sore distresse’d. I cannot myself 
see the slightest danger to public health in making this concesig 
sion — ^if that is what I must call it— to what I know to be a 
widely extended public feeling. To carry segregation to the 
bitter end by insisting on every plague case dying in the street, 
or in a plague hospital, is to make use of these hospitaWas 
morgues or mortuaries. Surely these hospitals are quite enough 
filled with horrors of their own without adding to tkjfm by piling 
up dead bodies on the premises, and by exhibiting tBe moribund 
and the dyings in large numbers in the hospitaUto the already 
distressed pdAients in tfie wards. And sotely these ^ospitahi 
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were never intended to be exhibitions of special terror, as they 
cannot now fail to be when they are being filled daily and hourly 
with dying persons. I see removals of this kind ever^ day, 
•and the* more I see of the system the more I deplore it. I 
believe the persons who deplore it even more than I do are the 
medical . ineu who find themselves presented with practically 
dead bodies. 

“ May I not therefore plead for the immediate cessation of a 
system of dealing with plague which is destitute of coiftmon 
sense, find of alf feelings of humanity.^^ 

A PLEA FOR SOLIDARITY.^^ 

Under the above heading there is an excellent article in the 
December number of the Jf arid. It is short, but 

abounds with sound sense and is pervaded by a true spirit 
of Catholicism. There is so much need of both in our country 
that we would earnestly recommend all our Indian colleagues 
to peruse it find act up to the advice given by our contemporary. 
The motto of every physician, and of every Iiornfjeopathic physi- 
cian in particular, should be as enuncifitcd^ in the article — 
“ Homoeopathy is greater than Hahnemann ; therapeutics is 
gi'eater than homoeopathy/^ because ^Hruth is greater than ajny 
individual who first sees it.^^ « , 

We have been giving expression to the above views ever since 
we started in our journalistic# career. In the very first article 
entitled Our Creed (January 1868) we said: ‘‘We have of 
course our own creed and our own opinions, but we shall not 
only tolerate but show due respect towards the creed and the 
opinions of others, Vhenever sincere and temperately expressed. 
We do not pretend to have the monopoly of wisdom and truth. 
We shall not ignore facts which w^e cannot account for, or which 
clash against our preconceived ideas. Facts such as these will 
only serve to stimulate us to further and more careful inquiry, 
>ifd we^shall always allow them to exert upon us the wholesome 
influence of moderating cur dogmatism.^^ 

is inevitable in our present state of exist- 
Mde when inre can only see through the glassesc^of our finite 
«eniM darkly.. Sadh kuth is infinite, that is, has infinite aspects 
JUid bea^ngs, and is, not possible wfth our lin^ited faculties 
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to grasp it in its enth'ety. It is not to be expected that every one 
of us should liave a lull glimpse of the same aspects and bearings. 
Into every observation tliere necessarily enters an element of 
personal equation which must not be ignored but taken into*’ 
account. It is by the integration of thesf infinitesimal valua- 
tions in the presentation of truth that we arrive at its maxi- 
mum view, t As our contemporary has well said: Heresy and 
schism are the normal method of progress towaids higher 
devetbprnent. No schism — no progress : The first visible change 
that takes place in an ovum after impregnation is the division 
oUtyliO yelk. And the divibiun is rej)eated again and again to an 
infinite extent^ untib by and by, outot the reconstructed elements 
a new organism appears. Therefore, welcome heresy and schism ! 
The accidents, as we may call them, that generally accompany 
the process in human society — env}', hatred, malice, and all un- 
charitableness — having nothing to do with the divine order of the 
process itself. Tlicy are the outcome of the undeveloped mental 
states of those among whom the events are occurring.^^ 

We would most gladly welcome heresy and schism were it 
not for the acci^eiittf,^^ in the shape of “ envy, hatred, malice, 
and all uncharilableiiess, " that not only generally but almost in- 
Viyiably accompany tlicm. As simple expressions of differences 
of opinion bused u])on observations from different standpoints 
they not only do not retard, but accelerate progress. But when 
accompanied by the accidents ^^-^hey offer the greatest obstacles 
to pi'bgress. These accidents are found not only among the 
heretics and the schismatics, but are found in the most intensified 
and virulent forms among the orthodox. 

Had it not been for the envy, malice, hatred, and the most 
unjustifiable uncharitableness of the orthodox majority of thn> 
medical profession, therapeutics would have worn a^lifferent aspect 
from what it does now. Medicine as a science would have been 
on a par with the other sciences, and would not have presented 
the most ugly, the most unprofessional, the most unscientific 
spectacle that it is doing before the whole world, — the spectacle of 
a majority persecuting a minority for following* thg dictates of 
their reason md conscience. There would have been some justi- 
fication for this pei*secution if there had been unanimity among 
the majority tfiemselves. But is not the fact the very reverse of 
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this ? Has not the disagreement among mcrahovB of the medical 
profession passed into a ])roverb^ aftd is not tliis disagreement 
]>articularly noticeable in the old school ? Is it not straugh then 
^at tlie dominant majority should^igree only ip their hatred of a 
particular class of heretics ? 

What can be more regrettable than for men, whose mission is 
the most charitable on earthy to be uncharitable* towards one 
another in a way that has no justification in morals or in science ? 
Nearly a century has been wasted in this unseemly qifarrel. 
What a loss to science and humanity ! What an immense gain 
would have accrued to ihcrapertics if ilic energy, that has been 
thus frittered away, had been devoted to the j)roving and rorprov- 
ing of drugs ! If the old school had joined hands with the 
new in doing this, much would have been done towards the deter- 
mination of the problem — whether there are ojie or more laws of 
drug action which are available ibr Iberapeutic purposes. The 
new school having to act on the defensive, liaving in the begin- 
ning, and in some countries even now, to struggle for very exist- 
ence, has had to waste much lime in polemics. We do not 
say that it has not advanced therapeutics' bey.ond the point in 
ivhichit was left by Halinemann. Much indeed has ])een done in 
the way of provings, but much more could have been done if, it 
liad been left unmolested so as to be able to carry on researches 
on the lines chalked out by its great? Founder, 

Deplorable as is the divisioi^of the profession into two con- 
tending schools, not less if not move deplorable is the division of 
the new school into several wrangling sects. It was the boast 
of bomcEOpatby in the early part of its career that there could be 
no difference of opinion among its practitioners. We know to 
^our chagrin how ill that boast has been maiutaiiied. The law of 
cure may be a perfect law, but the materia medica with which 
the law has to be applied, though vastly superior to that of the 
old school, is still very imperfect both from the smallness of the 
liliinbeiiof drugs actually proved and the deficiencies in the prov- 
ings tliemselves. Added to this we liave the fact that the range 
to ^hick the homoeopathic materia medica is susceptible is 
. large*' compared to that of die old school, Ai^ in fact, the 
chief -rOfipu of divisioa among homcBopatlusts has arisen from the 
dose tvhich has given rfie to what'ure called low 
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and high dilutiioiiisTs. The ftfrmer would prefer the mother 
tinctures and dilutions up to the sixth centesimal, and consider 
dilutions higher than Ilahnernann^s thirtieth a*s transcendental 
nonsense. The latter consider the thirtieth as the lowest that* 
should be used and soars to and revels in, heights invisible to 
mortal cjts and unrecognizable by finite reason. • . 

Another reason which has given rise to division in our ranks 
is to bo found in the basis of the similarity upon which the law of 
healing is to be applied. Some would have tliis basis in symp- 
toms alone, some in pathological conditions alone ; very few 
wdiTld have both combined wherever possible. Among symp- 
tomattsts imy be /onnd diirerences as regards totality ; some 
insist upon a strict totality, some arc satisfied witli what are 
called ^‘key-note '' symptoms. Then again, there arc some, and 
these are generally the high dibitionists, who would stick to the 
single renicd}^; there are others, and they are Ibund among low 
dilutionist^, w1m> would not hesitate to alternate and even to mix 
medicines. And sad to say there are many, and their number 
is increasing, who d<; not scruple to borrow from the old school 
and indeed Irom aiiy source drugs on the filmsiost pretences, and 
they consider it lioiiMiopathy if tiny use them in dilutions. 

it is a. sad disclosure wliieh our eon temporary makes when he 
says — have kno^ni liom*^opalhs get on much bettor with 
allopaths than with members of their own school holding views 
difiering from their own ly an alftiost imperceptible sbadc.^^ Is 
lioma’ 0 ])athy then in a worse plight in England tlian in our 
eounliy ? AVe cannot nuderstaud how members of our school 
can get on at all with nioinbcrs fif the other school, except in the 
matlors of diagnosis and jwognowis, without *the sacrifice of our 
fundamental priiieijde of treating oiir patients under the guidancei^ 
of the law of similars. As our contemporary saysy " we have not 
the least objection to the fraternising of liomooopatbs with allo- 
2)aths : on the contrary we b.eartily approve of it." But this 
fraternisation becomes siisjiicious when it is iucofnpatiUe wifii 
the fraternisation of the foj:mer among themselves. Such frater- 
nisation savours of toadying to the dominaiA action," and 
presents the humiliating sight of jiositive truth paying court 
to established negation." 

There cannot be the slightest doubt whatever that this#sectari- 
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anism in the new school is no less a bar to^therapeuiic progress 
than is. the division of the profession itself into two schools. It 
is 4he more to* be regretted that agreeing in fundamental 
•principles the practitioners of homoeopathy sliq^ld quarrel about 
unessential points. Jf instead of doing ibis tliey had devoted 
themselves to the perfecting of the materia mcdica, — to proving 
-new drugs and subjecting old ones to thorough reproviftgs with the 
aid of modern appliances ; — the unessential points would probably 
never have cropped up, and the law of healing would have ‘been 
establislied on a*firmer basis still. 

There is yet time to mend, and when there is agrcernenl ‘^in 
fundamentals there will be no difficulty in mending. We^bave 
only to concede to others the right w^e claim for ourselves, the 
right of treating our pationts according as we are directed by 
our judgment and conscience ; and “ to recognize through con- 
tending emotions and personal feelings the good that may exist in 
those who differ from us." If we remember that it was the 
denial of the right in question to Hahnemann by some of his 
colleagues that was the cause of the split in the profession we 
so much lament, and if we reineinhcr tha‘t wc are the victims 
of an unrelenting persecution having its origin in difference 
of opinion, we would sink all our petty, paltry differences and 
rally our scattered forces under tlie banner *of the similia simili- 
"bus law which our Master unfufled in his crusade against 
ignorance and dogmatism. « 

The most efficient means by which this consummation so 
^devoutly to be wished can be brought about in our country is 
the establishment of a society where we can periodically meet 
'for the exchange 8f our lliougUls and experienceg. The moral 
influence of such meetings in smoothing all uncharitableness and 
in imparting 9 healthy stimulus to the intellect is unspeakable. 
Our invitation for the reconstruction of the society that already 

has found but one sympathetic su])portcr to whose letter 
Jtf another column we would earnestly draw the attention of all 
eoU94gu^. 
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THE LATE DR. JUGGO BUNDHU BOSE. 

It is with deep regret tfiat we have to announce the death of 
Dr. Juggo Bunclhu Bose, on the night of Monday the 21st 
instant. He wag born in Ajfril 1881. He was educated in tb|^ 
Dacca College, where he iirst came in contact with the late Babu 
rrosunnoCooraar Surbadhicary, whose training did not fail to leave 
its mark upon the stripling. J uggo Bundbu won his junloi* scholar- 
ship in 18^9, and retained it next year having been promoted to 
what was then called the fourth college class (corresponding to 
the Tirst yearns college class of the present time). 

He joined the Medical College of Calcutta in June 1851, 
apd had his scholarship transferred there. He also obtained a 
scholarship of lls. 8 a month from the Medical College. At the 
end T)f the first year he won the Goodeve medal for dissection in 
Anatomy, and next year he was appointed a prosector to the pro- 
fessor of anatomyj Dr. Allan Wcl)l). At the close of the session 
he obtained a gold medal in Anatomy, and certificates of honour 
•ill Physiology and Botany, and his answers in Descriptive 
Anatomy wore printed in the Education Report. At the end 
of the third year he obtained gold medals in Chemistiy and 
Materia Medica, and certificates of honour in Botany, Anatomy 
and Physiology, llis answers in Materia Medica were also 
j)rintcd in the Education Be])ort. In 1851* he passed what 
was then called The Junior Diploma Examination, and headed 
the list of the success! id candidates. In the fourth year, he 
obtained the gold modal in Medicine and clinical prize, the 
first prize in ilidwifery and* the Goodeve sholarship. At the 
termination of the fifth sc^ion he passed the Senior Diploma 
Examination with great credit and stood on the top of the list. 

After llis graduation he was sent to Akyab to take charge of 
the Seamcn^s Hospital there. Here he distinguished himself 
as a successful practitioner. As a reward for his services he was 
appointed second Demonstrator of Anatomy under Dr. H. 
Walker in the Calent.ta Medical College, and many a student of 
the College, among whom we are proud to reckon ourselves, still 
bears testimony to the great success with which he taught disi» 
section. After holding this appointment for absut seven years, 
he became a lecturer to the Vernacular Classes attached to the 
College, where he taught Anatomy for six years, and afterwards 
Materia Medica for twelve years. In 1863 he passed with SUCQSSS 
the M, D. degree examination of the Calcutta iTniversfty. We 
(the editor of this Jounialf| had the honor of bein^ associah^ with 
him in passing this examination. In 1874 the yem^ular classes 
were converCbd into an independent medical institutiob under the 
name of the Campbell Medical School with a Superintendent of , 

its own. He eoutinued t(f deliver here lectures on Hateria Medica, 

• • * 
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nnd beeftme also second physician to the Hospital attached to the 
School. He discharged the duties ef these dual appointments 
till 1883, when ^an attack of paralysis which had.seized him two 

f ears previously forced him to retire from Goverameiit service. 

le was one of the foundation meinhers of«the late Bengal 
Branch of the British Medical Association at whose meetings he 
read several interesting papers. 

After’ fiis retirement from Government service, he devoted 
his labours to the establishment of a private medical institution. 
The Calcutta Medical School has thus sprung into existence. For 
three years he was its President, and honorary lecturer in Medi- 
cine. *To promote the study of practical Anatomy, he induced 
Government through the Director of Public Instruction to alig.w 
dead bodies to be sent to tlie institution for juu'posos of dissection. 
It was mainly through his exertions albo that an out-dooi* dis- 
pensary was established in connection witlithc school. 

In 1879 he was appointed a fellow of the Calcutta IJnivei’sily, 
and for several years Examiner of its candidaU^s for medical degrees. 
He was a member of the Calcutta Medical Society, a A’ico-Presi: 
dent of the Indian Medical Congress oi' l89f, ami President of the 
Medical Association of India establislied in Februaiy ot that year. 
The College of Surgeons and Physicians of Bengal has been 
established chiefly through his exertions, llis love and respect for 
bis parents were examplary. lie cnjoycA a large and lucra- 
tive practice. He was very jealous of the legitimate duos of the 
profession, and he was very strict in the exaction of his fees, lie 
was very economical in his expenditure. lie had thus amassed 
an amount of wealth which wds considi’rable for an Indian 
medical practitioner, not a small portion of wliieli he devoted to 
unostentatious charitable purposv^s. He founded a charitable dis- 
pensary in the place of his birth, aud many of liis relatives and 
acquaintances have derived beiictits at his hand. 


‘ KBVIEW. 

Tie Scientific Basis of Medicine. By I, W. Heysinger, M.A., 
M*D., Author of " The Source and Mode of Solar Energy 
throughout the Universe,^^ ^^The Battle against Prosperity 
&c. &c. Boericke & Tafel, Philadelphia. 1897. 

TJlip little book came to hand through favor of Messrs Boericke 
Tafel long dgo. We were dissuaded from taking it up by the 
y ^rst jparagraph of the preface iu .wliich we are told — ^‘The 
of ^is book is to briefly point out, both for the laity and 
^jp^dfeasf^ii^ %% an interesting manner the hisr(.orical and 
^riOcipIca of modern physio,'^ &;c; We thought that an 
of his own piyduction, could not have 
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much to say. We ijiust apologise to both author and publishers 
for this hasty judgment wlych wns based upon'a single sentence 
perhaps carelessly written in the flush of excitement. 

A perusal of this booklet will show that our author is endowed 
with an ardent tejpaperament, which has enabled him to produce* 
a really very interesting essay on Ilornceopathy, which will more 
than repay a careful perusal. • 

The work is divided into fifteen sections, each of Vvhich is 
replete wilh^observations, which wo would recommend all young 
practitioners, both of the old and of the new school, to weigh 
well^nd consider.^^ 

We are in perfect accord witli the autlior when he iiffiists, in 
th^first section, u])on ‘^tlio imporlance of investigating anew, 
from time to time, the basic princijdes of Medicine." In refer- 
ence Honiaopathy.be vtuy justly says, “in reality tliere never 
was a time in ils lnst('ry when it was more necessary than it 
is at this day to take our correct bearings again, by the light of 
the undying stars; lor ]) 0 [nilar sucev^^s lias brought, in numerous 
instances, the penally of sne<?ess, in our art as in all other arts, 
and tliis penalty is carelessness, faitidtssness, transcendentalism, 
color-blindness, and loss of sane ]*erceplions of solid fact in the 
mazes of mysticism and fancy; or <*ise, the following after false 
gods, and in many oases liu* gods already lorsakeu by their former 
worshippers, and the seeking a new popularity at the expense of 
the old. or ciideaTouring to reach a factitious ^originality,^ by 
proclaiming’ contomjit i'or tlie aehiev(‘nients of the past." 

•Here wc have, thougli ])erhap.s a little obscured by a cloud of 
metaphors, a series of«iiulictni<^:L.s against the practice of some 
members of cmr school wh+ch arc but too true. The practice 
thus coiKlemned is most unme^iledly bringing upon us the 
ridicule and coiulemiiation of the other school. The author 
tells us that “one of our w'cll-known homoeopathic pharmacists 
(and these meu can f^el the professional pulse as no others can 
do) said recently, in confidence, that a lai'ge jiart of those 
least grounded in the profession was ?joing adrift — that 
skepticism in nn^dicinc was becoming the rule of belief with 
many of these, and that the already rejected remedies of ou^ 
one-time enemies w’cre now in liigli repute witti many of our 
less taught physicians. Anti-pyrine and its later kindred de- 
mons hold high revel in many a homaiopathic temple to-day." 
We hove no objection if those, who are coining.over tg os frrai 
the other camp, use in the beginning of their jmictice, their old 
weapons when they are unable from want of sufficient knowledge 
to use ours with precision. But we certainly objecl^to any one 
habitually aiTO secretly using old school drugs, such as^purgatives^ 
narcotics, &c., in the garb of honnnopathic triturations. 

In seekiug^or the idalefic origin of this strange levjplutioo/* 
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Dr. Heysinger finds tliat thoagh homoeopafthy ia qjiiite invulner- 
able against attack from without,^ lieavy blows have been 
struck at it frpm within. lie gives the first place to the 

key-note theory.” ^^It was »so simple, so easy and so 
'^beautiful,” that it made it unnecessary '^to know anytliing about 
anything.” The key-note theory legitimately applied serves 
to distinguish one drug from another and not unoften to find out 
drugs which apparently do not cover the totality pf symptoms 
in exceptional cases. But we must say that this theory has been 
carried to the extreme of folly, so that, as the author points put, it 
is essentially death to homcEopathy, covering the totality demand- 
ed by it after a fashion which only kills it. 

He next refers to the multiplicity of so-called provings which 
have thrown grave doubts on the utility of proving itself, the 
proving of white sugar, the proving of plam-])U(lding, the 
proving of all manner of filth without being certain of the 
uniformity of their composition, and, our aullior might have 
added, the proving, not in figure, but in very fact, of raoon- 
fihine — luna ! ^^Do not such things,” he asks, ‘^indicate a 
certain sort of locomotor-ataxia of the intellectual-faculties? 
What must be the inevitable result of the enuneiatiou of such 
vagaries before a class of rising physicians ? The weak-kneed, 
the doubting, and even men of intellect will feel like casting 
about for something having a fixity of sorpo sort to which 
they can tie, and they often do this surreptitiously instead of 
openly, and thus vitiate their whole practice.” 

It has appeared to us not a little strange that while Dr. 
Heysinger has thus very properly eondeiniied these unhomoeo- 
pathic practices among those wh<) profess homoeopathy, he has 
himself advocated and recomiKcnded a practice which is uu- 
faomoeopathic in so far that it has not the sanction of Huhnemann 
in his maturer years, nor the countenance of the great majority 
of the homoeopathic branch of the profession. This is the prac- 
tice of the alternation of medicines. The section (tenth) which 
be has devoted to the treatment of this subject,., appears to us 
as the least satisfactory portion of his essay. The arguments 
"^he has used to maintain his position are the weakest that can 
be imagined. The use of the single remedy is, according to 
hiin, " the only point of weakness in the homoeopathic practice 
pS inedicine.” He goes so far as to maintain " that not only is 
Jjiljb habitual alternation of medicines true Hommopathy, but there 
; be no real Homoeopathy, in its broadest sense, without it*” 
i thatqtbis can be shown anS proven without difficulty, 

, satisfaction of any intelligent and. ,, unprejudiced 

What is bis argument ? 'MJnless we superpose limited 
reniiie^ of , action by the use of^drug mia;tufes, to make a 

per£m (wMch is impossiblb^ since expected results wili not 
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appear), we must (ft) so, to covtfr t’nn whole pathognomonic field, 
Ly alternation/' This is, fo say the least of it, ])eggiiig the 
(luestfcn. Vi\ry should we assume Hint we have %ilways to depend 
upon limited spheres of drug action? ” • ^ 

Tlie argument that Hahnemann had a large practice and did 
get on successfully with the limilod number of drugs he had 
proved, and that therefore we should get on similarly* with the 
same number of drugs, and abstain from adding to the Materia 
Medicn, is so absurd on the face of it, that it is a wonder to us 
that^he author did not perceive it. If we arc to set a limit to 
the number of drugs we are to use, where is that Jirnit to put ? 
Hahnemann did not prove all the drugs at once, and if he had 
li¥#d longer he would have proved Many more. Would it have 
been, wrong on his ])art to have done so, because that would have 
rendered “ the physician's work more com])licated and difficult, 
harder to learn and harder to practice ?” What evidence is there 
that Hahnemann was successful in every case that came under 
his care? Could he have cured cases which can only be cured by 
Lachesis, or Crotiilus, or (^obra, by Ihiptisia, or Helseminum, or 
Phytolacca ? Did he iilteniatc ? Wliat docs he say about this ? 

In no case is it n^qiiisitc to administer more than one shigle, 
eimplc medicinal substance at one time." {Orgamiiy §272). Ancl 
in a note adds: Some homceopathists have made the experiment, 
in cases they deoaaed one remedy homcoopathically suitable for 
one portion of the symptoms of a ease of disease, and a second for 
iinpther portion, of administering botli remedies at the same or at 
jilmost the same time but I eayieslly deprecate such a hazardous 
experiment, wliicli can never iie necessary, though it may some- 
times seem to be of use." 

The argument from the compeftiteness in structure and effects 
of drftgaJ|ias long been exploded. It was advanced by one 
Edinburgh professor (Di\ Simpson) as an unanswerable argument 
in favor of the mixtures of the old school, and as unanswerably 
refuted by another Edinburgh professor (Dr« Henderson) on the 
simple grounds that it is ])roviug which constitutes the essential 
basis of unity and uniformity, no matter what the complicate^ 
composition of a drug may be. And to have advanced such au 
argument in the present day in tavor of alternation does not 
speak much in favor of the author's knowledge of the literature of 
our school. , 

We must not be understood to object in Mo to*the alCbmation 
of medicines when absolutely necessary. Bat we strongly protest 
against alternation being proclaimed as the onl;^ true Homoeo- 
pathy. , 

Barring this unfortunate section, the whole book is delightful 
and instructive reading, «and we would recommend every ouc ' 
itttci^sted in. medicine to have a copy, • 



60 Corre^onience. [Vol.xvii,No,2, 

f. ‘ 

€xyrw0|y0nUence.' 

necessity of a 'society for HOMffiOPATHIC PRACTITKJnERS. 

c * To THE Editor, Galcuiia Jourml of Hffidicine, 

Sir, 

Ik 70ur valuable Journal for December last, you have been pleased 
to reiterate a call for the formation of a society of qualified homoeo- 
pathic practitioners. Though the necessity for such union amongst us 
has long been felt, yet for some reason or other, the consummation so 
mucli to.be wishoij has not yet been elfectod. Your call has been a most 
opportune one at the present moment, and ] expected a ready ^nd 
enthusiastic response to it from all our colleagues. But though two 
months have elapsed since the issue of yo\ir December number I do 
not find any signs of what I had fondly hoped for. 

When there is a lai*go section of the j)rofessioii under the protection 
and patronage of the State, it is incumbent on the minority to hold its 
own against the oppression of the favoured majority by concontiiiting 
its strength. At a time when plague is making a dj cadfiil havoc in 
the Western Presidency, it is entertaining no i»lIo fear that it may 
any day be iu our midst. The treainiont of j)lague cases in tliat part 
of India, which has been altogether under the guidance of the old 
school, has proved an utter failure. The clRcacy of segregation, from 
which 80 much loas e:q')ected^ has also been questioned. I’ho adherents 
of the orthodox system hiivo societies of tlcir own, but the now 
is still without one. A nahiicmann society exists, it is true, but fora 
ceremonial purpose only. By enlarging its scope, as you have suggested, 
it will serve the purpose. When a society has been mlablished, 
we shall have a firm basis from whicli to show tlic Government our 
indubitable existence, and then it would find it difficult to ignore us. 
We may have the active co-opea-ation of our colleagues in England, 
who probably have a voice in the greater India of the Seci-etary 
State. I think the opportunity has come for endeavouring to 
aecure the recognition of our Government, especially as regards tlie 
bomceopathic treatment of plague cases. 

J. would advise our colleagues to follow the advice which Lord 
' Tdnnysoi^ gave to his grandson : 

’ « v, V ■ ^ ^ , Yoa my Leonard, use and not abuse vour day, 

f among^your people, know thorn, follow liim who *lod the way. 

j I ^ # 

[y'l Fofio^^ight and do the Right-- for man can half control Ms doom— 

, the deathless Angel seated in the v<acanttoinb.’* 

Yours faithfully 
SlKB QUA No^. 
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Insanity following Abuse of ^ _ 

Annates Medico-Fsychologiquh relates, on the authority of the ^ 
Temps, that, following a six-day bicycle-run, organized in New York, 
in which the prize men made almost 2,000 miles, these and others 
of the racers manifested serious mental disturbances. The cham- 
pions reached such a state of excitement that they showed* signs 
characteristic of mental alienation. A negro, after racing two days, 
refus^ to take any nourishment, accusing those around him of wish- 
ing to poison him. Doctors present declared that the men were 
affected only temporarily, but might be chronically if suclT excess 
WOT® kept long. — American Medico-S^irgiccd Bulletin, Dec. 25, 1897. 


Compressed Flour. 

The British Admiralty and the War Department are testing, 
under various climatic conditions, the new method for preserving 
flour. One objection to the establishment of national granaries h|us 
been the difficulty of storing grain for any length of time. The 
grain germinates and is ruined, and to keep large quantities in sound 
condition has been pronounced impracticable. Experiments are 
being made with a system of compression into bricks by hydraulic 
pressure. The trials show that the flour so treated is not affected 
by damp, even under unfavourable conditions, and is free from mould. 
The compression destroys all forms of larval life and the flour is 
th^s rendered safe from the attacks of the insects. The saving in 
storage is enormous, as the cubic space occupied by 100 pounds 
of loose flour will hold *morc thab 300 pounds of the compressed 
article. — Scientific American, iftc. 25, 1897. 


Conglsnital Absence of the Right Eye and Fissure 
•of the Nose. 

We are indebted to the Lancet (Jan. 1, 1898) for the following 
account, by Dr. W. G. Nash, of a child, aged six months, who was 
bom without the right eye and a fissure of the right side of the nose. 
The right palpebral Assure was small, and the socket looked very much 
like that seen after removal of the eye except that a^small pigmented 
body about the size of a pea occupied the centre of the cavity. “This 
is the eye the development of which was arrested at a very early 
staga The right side of the nose is Assured up to the lower edge of 
the nasal bone. The right nasal bone is slightly aseparaf^ frofdi 
its fellow and causes a slight flattening of the bridge of the nose. 
Near the tip of the nose ts a small projecting nqfiule very much 
like the small supernumerary auricles so commonly seen. ^The modier 
attributes th^ deformity to the fact that she was fri^tened by a 
strange dog jumping in to her bed when she was three months 
pregnant.** • • . 
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Ueeting; of the RiUBiaD Institate> of Experimental 
Medicine. 

The Russian Institute of Experimenta] Medicine, at St. Petersburg, 
hMd itSc seventh annual meeting on December 20, 1897. The Insti- 
tute consists of six scientific sections and one ^'actical section, and 
during the past year qo less than 120 persons took part in its regular 
work, wl^ch is carried on in the departments of biological chemistiy, 
physiology, bacteriology, pathological anatomy, genepl pathology, 
and epizootic disease. Sixty-five papei*H — some of them of high 
scientific value — were published by the scientific staft* of the Institute. 
In addition to this, no less than 25,0U0 bottles of diphtheria serum, 
800 bottles of caiiti-streptococcus serum, and 300 bottles of anti- 
staphylococcus semm were sent out from the Institute during 1897 — 
making a total of 138,000 bottles of aiiti-dijditheria senmi and 15,600 
bottles of malleine and tuberculino that were distributed withiri the 
last three years. Of persons bitten by rabid animals, 277 were 
under treatment, the percentage of deaths having been only 0 7. 
The serum treatment of the bubonic plague, the pi’ophylaetic measures 
against it, and the preparation of anti-jdague serum were the subject 
of special work during the year, and its results were summed u]) in 
a paper which was read at the annual meeting by Prof. A. A. Vladi- 
juirofF . — Naturey Jan. 6, 1898. 


Signora Zefthe Ahaira— A Man-Woman. 

On October 18, Prof. Dr. Hab(3rda, the JnsCructor of Medical 
Jurisprudence at the Vienna Univei’sity, brouglit into his clinic 
one who appeared to be a small man witli a heavy beard and mus- 
tache, and the students were greatly surprised to learn that this 
^person was really a woman, although her strongly marked counten- 
ance, with its beard, her manner ana bearing, and even her voice, 
were most masculine. Signora# Zefthe Ahaira is thirty-three years 
old born in Tunis of Italian parents. She is the sixth in a ‘family 
of fifteen children and the only one that developed any abnormality. 
She did remaim long in the convent in which she was to have been 
educated. At the age of fifteen she married and gave birth to a 
normal child, which, however, did not live long. As she and her 
husband were not happy together, they were soon divorced Before 
« her marfiage, and while she lived with her Inisband, she kept her 
'beard shaved, sq that her appearance would not attract attention ; 
but as the constant shaving became burdensome, she decided to 
let it grow and to adopt men’s clothing, which she has worn uninter-' 
" tttptedly for a number of years, with the permission of the Italian 
r j^nthorities. She has conducted herself so like a man that no one 


fa[|{)eGted her of belonging to the weaker sex,” the impression 
conveyed Veing intensified by the'" manly tones of her voice. 
>i Habf .da considers her a remarkable specimen of hermaphroditic 

'ftmiBiioti. Bhe is going to make a tour of Europe and America 
‘spedalists a «lianoe to stiacly her. — Illustrirte Zeitung.-^ 

1897. 
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Df. Jacobus’^ Invitation. 

The new President of the Oid School Allopathic Medical Society 
of the /bounty of New York in his oi)ening addre^ps said — “Let us 
hold out the olive branch to thosg physicians who left us fifty years 
owing to the quarrels over the dogmas and took upon themselves 
the name of certain sectarian practitionera. If they will but drop 
the sectarain title for that of physician pure ffud simple and let the 
“ old ” and “ new ” school questions die out, I am sure thalT we will 
welcome thenf with open arms, as we have received a great many 
of their practitioners during the past few years who have declared 
their ulmegation of sectarian principles and practice.” We do not 
question the sincerity of Dr. Jacobus in giving expressionjjo the 
invitation just quoted, but it is impossible not to have grave doubts 
as •to the quality of liis judgment. Does the good doctor understand 
the fo^ipo of English? Is he aware that this extreniely kind and 
cordial invitation to return to the fold involves, distinctly, “abnega- 
tion of sectarian principles and practice?” And has he really any 
serious idea that the great hoiiKeoj>athic school is going to “abnegate” 
its principle ? We fear that the new President has not that know- 
ledge of liomceopathy wliieh results from careful investigation or he 
would not liave given utterance to an invitation which is a contradic- 
tion in tcu’ms. And we must convet his statement that “We have 
received a great many of their practitioners during the past few 
years.” If he will count those hoin(i*o]>aths who have “abnegated” 
their princij)les and joinqj:! his society after such purification he will 
hml a beggarly liRkers* dozen. Dr. Jacobus’ invitation will not be 
accepted. Invitations to “abnegation” are neither courteous nor 
wise. — N^orih American Journal of Honumpathy^ Dec. 1897. 

How Worry ^itfects the Brain. 

Modem sciences, says Pharmaceutical Products, has brought to 
light nothing more curiously interesting than the fact that worry 
will krll. More remarkable still, it has been able to determine, 
from recent discoveries, just how worry does kill. It is believed 
by many scientists who followed most carefully the growth of the 
science of brain diseases that scores of the deaths set down to other- 
causes are due to worry, and that alone. The theory is a simple^ 
one — so simple lhat any one can readily understand it. Briefly put,, 
it amounts to this : Worry injures beyond repair certain cells of 
the brain : and the brain being the nutritive centre of the body, 
the other organs become gradually injin*ed, and when some disease' 
of tliese organs, or a combination of them, arises, death Anally ensues.. 
Thus does worry kill. Insidiously, like many other diseases, it creeps 
upon the brain in the form of a single, constant, never tost idea; ai«C 
as the dropping of water over a period of years will wear a groove in 
a stone, so does woriy gradually, imperceptibly, but #io less surely, 
destroy the b^aiii cells that lead all the rest — ^that are, 11^ to speak, 
the commanding officers of mental power, health and motion. 

Worry, to make the theoiy still stronger, is an imitant at certain 
points^, which ^Itoduces little harm if it comes at*iatervttls p^irregu^- 
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larly. Ooe$8ional worrying of the system the* brain can cope with, 
bat the iteration and reiteration of ene idea of a disqiueting sort 
the cells of the b^ain are not proof against. It is as if th^ skull 
were lidd bare and the surface qf the brain struck lightly with a 
hammer every few seconds, with me^anical precision, with never a 
sign of a let-up or the failure of a stroke. Justin tliis way does 
^6 annoying idea, tne maddening thought that will not be done 
away wi&, strike or fall upon certain nerve cells, never ceasing, 
and week by week diminishing the vitality of these delicate organ- 
isms, so minute that they can* only be seen under the microscope. — 
Scientific American Supplement^ Dec. 18, 1897. 

•^1 

Value of Antiseptic Soap. 

Oiirzio (La Settimana Medica, Nov. 30, 1897) has made an experi- 
mental study to ascertain the value of the so-called antiseptic soaps 
as to their aseptic and antiseptic properties. 

He dissolved in sterilized distilled water the superficial and the 
inner parts of the soaps separately, and inoculated them into nutri- 
tive media (agar-gelatin). Besides he treated the pure cultures of 
Staphylococcus pyogenes aureus with solutions of the said soaps, 
with the view of studying the change in the vitality of the micro- 
organism. 

He chose the pyogenes aureus because it is one of the most com- 
mon and most resistant micro-organisms, and because of the ease with 
which the morphology may be studied. 

He concludes as follows ; 

1. Sublimated (1 per cent.) soft soap is not aseptic and has not 
any antiseptic value, even if the experiment lasts for twenty-four 
hours. ' 

,2. Sublimated (1 per cent.) hard* soap has very little antiseptic 
value, as it necessitates a contijiuous action of twenty-four hours to 
prevent the development of the pyogenes aureus. 

3. Carbolic acid (10 per cent.) soap shows less aseptic properties 
and no antiseptic action at alL 

4. Salicylic acid (3 per cent.) and boric acid (5 per cent.) soaps 
are aseptic in the ti'ue sense of the word. As to their antiseptic 
value, both have great power (the boric acid soap being less so), and 
they prevent the development of the micro-organisms after a few 
minutes. 

Carbolic and' bic^oride of mercury lose a great amount of their 
antiseptic power in contact with the compounds of the soaps, so in 
.piactice salicylic and boracic soaps are better. But, if not for surgi- 
purposes, v e., in dermatology, especially when they are u^ 
them may be employed with benefit — Ameri- 
Migdiea^Sur^^^ Bulletin^ Dec. 25, 1G97. 

of Hmnaa and Endurance. 

many forms of use abuse to which the bicycle has been 
put sanded to demonstrate that man^s capable d! fents of i^eed 
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and endurance the meae suggestioDi of which would have been deemed 
absurd and impossible a geneiation ago. While it has long been 
known^ that the .human frame was capable of exertion far beyond the 
powers of the brute creation. It was reserved f5r the bicycle to 
show just what tlje measure Ji its endurance was. While we con- ^ 
sider that six day races, such as have lately been concluded in New 
York, are to be condemned on obvious grounds of humanity and 
common sense, it is undeniable that they possess an interest as. showing 
the amazing l^ts of strength and endurance of which a well trained 
athlete is capable. 

Th^ past year has been fruitful in record-breaking performances 
on the bicycle, and the array of records is full of startling figtires. 
The distinction most coveted by the racing wheelman*is that of*having 
lidden the mile in fastest time. This has been done first in England 
and a month or two late in America in 1 minute 35 seconds, which 
is equal to speed of over 38 miles an hour. The rider who first 
rode a mile in this time has also covered a distance of 32§ miles 
in one hour — an oven more remarkable performance. , 

This, however, was eclipsed by the feat of another speedy rider 
who wheeled off over 61 G miles in ono day at an average speed of 
25 1 miles an hour. A study of the details of this ride reveals the 
remarkable fact that tho rider was as strong at the finish as at the 
start, the average speed for the twenty-fourth hour being as high as 
for the first hour, and the 610th mile being covered in 1 minute 56 
seconds, or at a speed of more than 30 miles an hour. 

The latest and,»in r^sj)ect of mere endurance, the most difficult 
feat was tho ride of 1,983 miles in six days made in this city. The 
average speed from Monday morning to Saturday afternoon, when 
the rider practically left the track for good, was 14’ 7 miles per hour, 
and tho average actual Speed, exchisive of rests, was 15*8 miles per 
hour. The rider was off the tfack only 9| hours, 4i hours of which 
were given to sleep. From a medical point of view the remarkable 
fact was that his pulse and temperature were about normal after this 
tremendous exertion, and that he showed no discernible physical 
injury as the result of •it. It is noteworthy that the rider^s diet 
consisted almost entirely of boiled rice and milk and that no stimu- 
lants of any kind were taken. . • 

In the presence of such peiformances as has been outlined above, , 
the stories of ancient prowess become more credible, and it is certain 
at least that our race shows no signs of physical degeneration in the 
present day . — Scientific American^ Dec. 25, 1897. 


Industrial Lead Poisoning. 

The British Medical Journal, (Dec. 25, 1897) draws attention to foOr 
cases of death from lead poisoning which occurred i|^ England during 
the last few weeks of the past year, and complains verx justly tiiat 
** stringent st are the regulations of the Home Office” o^this subject, 
they do not seem to be drastic enough,” and that regulationa aiw 
only effectives when loyally accepted and rigidly carried otit both by 
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emplojrer and employed.’’ He cites the recent death of a young 
girl engaged at an enamel works in Wolverhampton, who declined 
to wear a respirator as an illustration of the approfiriatenesa of his 
remark. It transpired at the coroner’s inquest that the enamel 
e contained from 15 to 20 per cent, of red lead. Jhe hiiu had indeed 
provided respirators and for failing to wear them three girls had 
oeen fined sometime rngo ; but as the manager himself paid the fine 
to save the girls from being imprisoned, (for they were too poor to 
pay the fine), the penalty imposed failed to produce the desired 
effect. Of the four deaths noticed, the first was undoubtedly due to 
plumbism, as, according to the re]'K>rt of the Birmingham Gr,zette, 
the county analyst found one-third grain of lead in 30 ounces of the 
poor man’s livef, one-fourth grain in kidneys and spleen, and about 
an equal quantity in 40 ounces of brain. Tt further appears from 
the report of the Superintending Inspector for the Birmifighaiii Divi- 
eion that there were 631 cases of lead poisoning in the Midlands dur- 
ing 1896, and that more than one-half of these were from enrthen-ware 
and china factories of tlie North Staffordshire^potteries. TJje second 
death from lead poisoning in the potteries is that a girl of 18 years,^ 
and the third that of a man aged 29, both being dippers. The man 
whose death occurred in a convulsion, had frequently suffered from 
colic. “In both these workers tlieie had been premonitary symptoms. 
Both had been warned and medically advised to give up the employ- 
ment, but they returned to their work, and. as so frequently liapi)ens 
on renewed exposxire, fresh symptoms of lead poisoning quickly 
developed, and the fatal issue came even earlier thaiK» expected.” The 
fourth death from acute plumbism is that of a young healthy coal 
miner, aged 24 years, employed at Birkenshaw. In this case death 
occurred after only two weeks’ illness. It is attributed to the man 
having used ammonite instead of* gunpowder to “ blow ” a drift in 
the coal pit. “ The explosive was con’tained in lead cases, and as the 
miner had to handle these boxfs several times a day, and was not 
in the habit of washing his hands before eating his food, the poison 
probably gained entrance by this channel, for medical evidence showed 
that death was due to plumbism.” Our contemporary very justly 
concludes that the large number of deaths from lead poisoning is a 
subject “ worthy of the attention of a commitl-ee of experts, whose 
help the Home Secretary should seek to secure, and thus strive ta 
^ pla^ British industries on a healthier footing.” 


Natnim Salicylicitm in Prostration after Influenza. 

The following note on the use ci Natmm Salicylicum in prostra- 
tin' after Infiu|f)n 2 a has appeared in Homoeopathic World for tfanuaiy 
pen of its editor ; 

; I ^atrtm Scdicylieui^ in ^potencies from the 3rd to 

SOtix, of the best remedies for the prostrating after-effects of 
ilifiaenza. '^.jirasiet to it in the first instance by .tiie^symptoms 

in the head. .^These were removed, and the patient 
atteiMkmt wetskness and depression that 



Feb.l8«8.] 


3litor’t Nvtet. 


• 67 

• 

she BpontaneouBly natned the roe4icine her tonic.” After this I 
gave it independently of the concun-ent head-Hymptoma. In the 
British^ Medical JouriiM November 30th I found ^ my homcepathic 
justification as under : — ^ 

<<Dbpre^ino Effect op ‘Sodium Salicylate.’ " 4 

“ The profound prostration which followed the exhibition of even 
small doses of Sodium Salicylate in the following case appears to me 
to render it of unusual intei'est. • * 

“An old ^ady lately under my cjire suffering from symptoms 
traceable to the uric acid diathesis had intense inflammation and 
Doctiuial pain in the tissues sunoimdiug the first joint of the great 
toe and in the heel, with general (edema of the ri^ht foot. ^ These 
symptoms rapidly subsided under treatment with Colchicum and 
alli^ies. Subsequently vague shifting pains of a rheumatic nature 
developed, and I gave her 10-grain doses of Sodium Salicylate every 
four hours. This was followed after the third dose by symptoms of 
the most alarming ))rostration, mental and bodily. The pulse became 
weak and compressible, and fell to the remarkably small number 
of tliii'ty-five beats a minute. Her temperature also became sub- 
normal. On stopping th(*> Salicylate treatment the symptoms rapidly 
disappeared, and the pulse became eighty per minute. These Bymi> 
toms could not be attributed to the action of the Colchicum, as 
I kept her on it for several weeks with complete relief to all the 
symptoms. 

W. Richardson Rice, M.D. 

Fasces Bovis*Novum (Fresh Cow-dung) as a Surgical 
Dressing. 

Ihe following interesting contribution by Dr. Ralph St. J. Perry 
appeared in the J/imieapolu Uomlhopathic Magazine for Dec. J897. 
That fresh cow-dung is used ?is an antiseptic plastering for mud 
floors and walls, in this country, especially in villages, is well known 
to our* Hindu readers. 

“ There is one remedy which, as far as I know hrs never made been 
the subject of a systematic study, and yet I believe it to be one in 
common use amongst the laity of the less educated classes. 

“Fsecis Bovis Novum — fresh cow manure is the remedy; and I would 
like to hear frOm any of the se]jtic or aseptic brothers who have had 
experience in its use or a chance to observe the results of its use in * 
the hands of others. Years ago, in my days jf innopence and youth, 
there came within the scope of my misciffiBneous friendship, an 
occasional boy who sported a felonoiis hand wrapped in a poultice 
of cow dung ; during the time spent in college my ears were ^edted 
by the story told annually by the professor of materia medipa, 
the old granny nurses who used manure poultices.; and duriiig 
the decade and a iialf thaft my efibrts have been tjiteoted tovTarda 
the relief of suffering humanity 1 have run up againsl^|this sutgi- 
cal incongruily on several occasions. Two cases have recently oemA 
under my personal obs^vation in which tliis remedy was used 
the happiest retults/ * 
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A finger mashed in machtnety was taken dff at the second joint, 
just as I have taken off dozens of them, when railroad and factory 
surgeon in a large city, but for some reason dr othes this one I'efused 
to heal j^roperly ; pus formed, and all the antiseptics failed to secure 
^ a healthy granulating surface. After working with the case for a 
month my patient'ceased his daily, visits, and I saw notliing of him for 
two weeks. Met him on the road one day while out visiting country 
patients^ 'finger all healed up ; was about to congratulate myself 
upon the efficiency of niy last dressing when he laughihgly informed 
me that he bad put a cow raaniiro poultice on the finger and healed 
it up in less than a week. I Wfis so disgusted that 1 repeated the 
name oi the repaedy in its more emphatic and briefer form and 
drove on. This past week came a duplication of the ex|)erience ; 
this time a palmar abscess in which the poultices in common use 
failed to affect a drainage after it had been opened. The boy’s father 
applied the bovine ^u'oduct and magical results wei*e secured in twelve 
houi*8. 

Now from what I have seen of this remedy I am almost tempted 
to recommend it as a surgical dressing because of its anodyne, antiph* 
logistic, diacutient, emollient and resolvent properties — even further, 
and add its antiseptic action to the list. It seems to be used with 
impunity and success by the ignoramuses whom the law exemj)tB 
from malpractice suits, though no one can tell what it would do in 
the hands of an educated licensed practitioner. True, our profes- 
sional dignity and social ethics would p}*eclude its use in many cases, 
but under another name it would smell as sweet as^l possibly do its 
work — as well. No self respecting surgeon would advise a patient to 
apply mud to infiamed hand, but he can with the utmost serenity 
apply an ‘ earth dressing’ or write a prescription for ‘excelsior 
dressing’ or ‘ antiseptic clay’.- I^tignts to-day are being dosed with 
dried saliva., gastric juice of hogs and chickens, ox gall, pancreatic 
juice, desicated brain, thyroid, omries and testicles, sterilized home 
blood, and diied ‘ matter’ from cow pox pustules. A few years ago 
the German government chemists found that a popular dentifrice 
with ‘ a peculiar saline fiavor ’ was nothing but urine with a little 
thymol and menthol added to prevent fermentation. Some people 
will endure anything without rebelling. How about fsecis bo vis 
novum ^ ” 


to 

, ItOO. 


The Indian Bookah : A Real Sanitary Smoke. 


The question is often asked by patients, and as often answered eva- 
fuirely by consultants, which is the best smoke ? To smokers in general 
' eupteme importance to possess this knowledge. For a perfect 

th^ elecnents are necessary ; thS absence of (a) beat, (6) pro- 
pPA, of tobacco, acrid matters and carbonaceous com- 

Aio^tine. A variety of pip^ Imve been invented to obviate 
beat.has sd^ay^ d^ed pipes. Cigars, cigarettes, 
long:as th^ are smoked in^'this world, %ill always pro- 



EdU&r^i Notet, 


69 


. Fijb.l898j , 

dace it. Ja a hookaffvre have an Ideal smoke, aikI though prejudice 
may retard its popnlar use fof a time, it infill liold its own against all 
competitors. The time is not far distant when all Europeans in India 
smoked their hooked^ without b^ng ashamed of it. 1 rememjber some 
old military officers only a few years back indulging in their cool* 
Jhookah and inviting their friends, just as the Ijetter classes of Hindus 
and Mohammedans do now, to sit down and have a pull at ^he hookah. 
An old officer, now over ninety-eight years, tells me that in ‘the early 
days of JoHsr Company every officer had his ‘abdar* who looked after 
the hookah^ and after dinuei* was over at mesa produced the graceful 
and sometimes be-jewelled hookah to adorn the table. It is fashion- 
able at present to depreciate every tiling Indian, and yet when we 
examine minutely the details of Indian custom and civilization, all are 
as^rule lost in admiration of the wonderful forethought, utilitari- 
anisa^ and sanitary wisdom of those ancient people of a byegone age 
wlio were the code manufacturers and lawgivers of this land. 

Revenons d noa moutona. — The Turkish 'iiarghelia is an elegant modi- 
hcation of the hooJcahj and T strongly reconiinend every smoker to 
invest in one, till stich time as he can reconcile himself to a hookah 
with a long elastic, and coiled-iip stem. When he reaches this stage 
he will bless the hookah. He will enjoy the coolest and least harmful 
of smokes, and he wdll smoke less on the wliole. The cigarette for 
various reasons is the most injurious and the most indulged in. An 
ordinary cigarette smoker burns up at least 20 a day, with the result 
that his throat is as raw^s a beafsteak in the morning, and drier than 
a bone. If he is jylvon to lifting liis little finger, after every two or 
three cigarettes, there is a strong temptation to have a peg. He might 
driyk water, hut as modern literature warns him that there are 
thousands of bactei ia iiijt, lie gen^'ally goes in for a whisky and soda. 
J have come across numerous^ cases of pharyngitis, and a f^ew of 
laryngitis in inveterate cigarette smokers. Besides, in some cigarettes 
there is a quantity of opium also. •After a few puffs of these, the 
smoker either feels giddy, or sickish, and he attributes the effect to 
nicotine. It is nothing of ^ tl^e sort. It is pure ami simple opium- 
smoking with its banetul results, emaciation, palpitation, dyspepsia, 
Ac. The nu^st scientific as well as the most ancient smoke is the 
Iwokaliy and T sti-ongly urge every one who has the courage to fight 
fashion and prejudice, to invest in o\\^.atonce. — T)r. Morton in Indian 
Medical Record^ Jan. 1, 1898. 

» 

The Plague in Lower Damaun. 

The following are the chief points of interest in the joint repoit 
of Messrs Haffkine and Burgeon-Major Lyons on the epiflemic of 
plague in Lower Damaiin : 

The disease was impoi'tea in the early part of ^Februaiy, 1897, 
into Lower Diynaun, which is in Portuguese territory, V arrivals 
from Bulsar in the Bombay Presidency — a neighbouring town affected 
with plague — and by from Karachi. The fii^t local cases 

Occurred at the lud of February among the Bamaun fisherneen. As 

9 
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liie dmease bpgan to gain git)und in March^ the people ded to the 
^extent 2,000. Then Upper Uanmiin, which is separated froiti 
'Lower Uamaun hj a river, was cut off from commauication witli 
the infeoted area by the Portuguese governor placing a sanitary 
" cmrdon along the river. A week later the Bembay Government 
followed suit, and closed British territory to the inliabitants of 
Lamaun. The worst period of the epidemic was in April, when the 
JDamaun frontiers were closed, and in the middle of April the deaths 
reached 80 a day, which is severe for a population of less than 8,000. 
During the epidemic 2,189 deaths Avere registered from plague, hut 
it is estimated that at least 200 or 300 more were unaccounted for. 
It is (intimated rthat close on a third of the inliabitants succumbed 
. to the disease. 

It is in an epidemic such as this, which is stated to be one ot the 
most virulent observed in India, that the inoculations were tried on 
-a large scale. The results are estimated on the 2,189 authenticated 
deaths, thus avoiding miy ])Ossibility of exaggerating the power of 
the prophylactic. Altogether, 2,297 ]>ei*sons were at different times 
inoculated. Between IVIarch 26th and the end of May 6,033 iin- 
inoculated had 1,482 deaths, that is, 24*6 per cent., while 2,297 
inoculated had 36 deaths, or 1.6 percent. With the some death-rate as 
the uninoculated the inoculated should have had 332 deaths instead of 
36, which represents a difference in mortality of 89.2 per cent. To meet 
objectors Drs. Haffkine and Lyons point out that with such results 
and so high a proportion of the inoculated tp the rest of the inhabi- 
tants {2,297 to 6,033) it is impossible that the inoculated represented 
the upper or any particular class of the population, and to which 
their reduced death-rate could be ascribed. A notable example is 
given in the I’araee community, ,,wJiicli consisted of 306 persons, of 
•whom 277 were inoculated, leaving oj^ly 29 nninoculated. In the 29 
uninoculated there were 4 deaths from plague, or a mortality of 13.8 
cent., while among the inoctflated there >vere 8 attacks with only 
1 death, which was that of a woman ill of plague before inoculation. 
^Counting this death the mortality in the inoculated was 0.36 per 
cent., or 38.3 times lower than in the uninoculated. In a careful 
analysis of the results of the inoculation it is shown that the efficacy 
of the prophylactic de(>ends on the virulency of the microbe from 
which the lymph is prepared, and on the dose and its powers of pro- 
ducing a well-marked febrile reaction, and that it is more effective in 
praventing deaths than attacks. — Brit. Med. Jonr.y Jan. 8, 1898. 
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OLTNICAL" RECORD. 

Indian. * 

Cases ^BY Dr. BepiR Beuari Mattra, M.B. 

Case 1, Purperal Remittent Fever, 

Nov. 15th 1889. Hindu, female, aged 26 years. Had .her first 
delivery abott 9 days ago. During pregnancy had oedema of, the 
limbs and face, but was delivered safely ; for a week she was in a 
damp^oom, but has now been removed to a better one. Since the 
last three days has been suffering from remittent fever, ifie fever 
aggvavates at uncertain hours ; sometimes in the morning, sometimes 
at nogn, at otliers during evening. Chill slight ; during heat little or 
no thirst ; severe throbbing and stitching headache ; occasional nausea 
and sometimes vomiting of bile; during remission burning of the* 
skin. Has got hacking, titillating and dry cough, especially trouble- 
some at night. Bowels moved only once since confinement ; stool 
hard ; urine very high colored; cEdeuia of the face, especially of the- 
upper eyelids ; mdema of the wrists ; (pdema of the eyelids, seen 
more in tlio morning than at any oth(‘r time. 

Has been getting Arsenic and Belladonna alternately, prescribed 
by an amateur i)riictitioner. Kali carh, 200 every 3 hours. 

16th. Had snatches of sleep now and then at night ; lochial dis- 
chai’ge very fectid ; cough less ; mdema of the wrists gone, but that 
of the face and eyelids femains tlie same ; urine, during the last 12 
hours, was passed only once, but during the previous 24 hours, the 
patient had passed urine only once ^ headache less ; fever continues ; 
pulse weak ; aj)petito improved. Continue med. 

17th. Fever continued ^holo day ; was tolerably well till 10 p.m., 
since when the headache began to increase and became agouiKin|| 
towards morning ; at 1 a.m., she vomited bile, after which the head- 
ache increased ; is much exhausted ; pulse stronger than yesterday 
morning ; passed urine only once ; mdema of the eyelids less. Cent. ^ 
18th. No stool ; made water only once in 24 hour^; but that is less 
highly colored than before ; cough less, appetite improved ; slept 
pretty well last night; after midnight at about 2 a.m. had ^ 
attack of nausea for very short time ; headache was rSieved f esterday 
morning by cold water application ; headache did not increase at night 
as on the previous date ; tliere is however a little heaSach^ontinuing 
even now ; nc^milk at the breast ; oedema of the eyelids nearly geme ; 
pulse stronger than before ; fever continues. Cant. med. every 4 hourl 
19th* LogMA discharge still fostid ; headache gone ; appetite im- 
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proved ; passed urine only once in 24 hours'; cedema gone ; fever 
continues still ; slight thirst. Puh 6, every 4 hours. . 

20th. Improving ; fever less ; no headache ; no oedema ; no stool, 
c Continue ^ 

0 

2l8t. Reported to have less fever. Continue medicine. 

22nd. Very slight fever ; no especial complaints, except constipa- 
tion ; bowels being moved only once since delivery. ^ Rux vom. 30 
one dose. 

The patient was subsequently cured without any further medicine. 

This4s a good pxample of the use of Kali carb. Tlie obstinate con- 
stipation ; dry hacking coitgh ; oedema of the face and eyelids ; diminu- 
tion of the quantity of urine — all pointed to Kali carb. The most p'ro- 
minent analogues were Ajns and Arseyiic, The great burniiig and 
restlessness of Arsenic were wanting ; the burning of the body was not 
so prominent as to indicate Arsenic especially. The presence of thirst 
contra-indicated Apis, 

This case came under my care when 1 was yet a novice in homoeo- 
pathy. Kali carb, 200 should not have been repeated so often as was 
done ; a single dose, or perhaps one or two more, would probably 
have been quite sufficient to bring round the patient. It is to be 
remarked that Kali Carb., which removed ethe oedema and cough, 
failed to remove the constipation. 


Case Metritis after Delivery, 

4th Oct. 1889. Jagaddhatree, bipdu, female, aged 20 years, deli- 
vered of her first child seven days ago. The labor was a very tedious 
one, and she was very much prostrated ; on the fourth day after 
delivery she bathed and got a very strong attack of fever. I saw her^ 
at 6 p.m. T. 105° ; great prostration ; pulse weak ; does not like to 
Q)eak, remains apathetic ; tongue coated yellow ; constipation for the 
last three days ; uteinis reaching up to the umbilicus ; the whole 
of the abdomen very tender to touch ; lochial discharge very scanty. 
^ryoma 6, every 3 hours, 

5th. Fever left her at night ; pain in the abdomen much less ; uterus 
reduce in size. Continue Bryo, 

i E’Uight fever came on last evening, and left her at night ; much 

; lochial discharge increased. Bryonia 6, thrice a day. 

nearly to thd symphysis pubis and is only 
painful ; otherwise she may be said to be fully cured, 
case. Brymia alone oomple^ the cure. 
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Case of A^^mplurngitU, 

By Dr. Hem CrajsSra Ray Chaudhuri, L.M.S. 

On the 12th of January last,^I was called to attend a male child 
aged three nionthe, at Serpentine Lane. 1 was told that he was^ 
bein^treated by a homoeopathic practitioner w]^o had diagnosed it to 
be a case of rheumatism on account of the swelling qf , the left 
shoulder jointi 

On examination, I found enlargement of several glands at that 
part. • The child was suffering from fever since six or seven days, 
had slight tympanites, and was rather costive. I jwanted te know 
th^ name of the medicine which was administered to him, but the 
fathe^ of the boy produced a phial containing some globules without 
any label on it. He was surprised when I told him that it is im- 
possible to know a hommopatbic medicine imless the name is on the 
label attached to the phial. Then he raised the question whether a 
patient had not the right to know the name of the medicine when 
he had paid for it. It was a delicate question of professional propriety 
which I did not like to answer. As there was high fever, great thirst, 
much restlessness, and redness of the affected part, I gave JBelL 30 
globule?, to be administered tlirice daily. 

On the 14th it wail repoi*ted that the child was better and that 
the fever had left him. Hell. 30 globules twice daily. Two days 
after I was informed that the cljild had fever again. As the fever was 
reported to be very sliglvt, 1 gave sK)inc iinmedicated globules. On the 
18th 1 had the satisfaction to kfiow that the child was doing well and 
that the enlarged glands have mostl]^ disappeared. No medicine was 
given *lafter this report, and 1 met the father some days afterwards 
and was told that the baby had no other complaint except a slight 
costiveness. 


Foreign. 

Two Stannum Cases, 

By Dr. Midglby Cash, Torquay. 

/ 

I.— Mrs. A., set. 48, wife of a clergyman, ordered abroad by Dr. 

D P who told her she was threatened with Tul^rctdosi^i 

and that the right lung was affected, tubercle bacilli having been found 
in the sputum. Severe night cough, spitting up mudh blood-streaked 
mucus, constant sweating, and considerable loss of ^ttight had 
appeared lately. ^ . 

Being an old^iatient of %nne, her husband wrote to m^in mudi 
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alarm about liis wife, and asking for reiiiediei^. I sent her stannum 
dx ; 3 grains to be taken every three^ hours during the day and 3 
drops of hyoscyaanus at bedtime, to bo repeated dvery tw6 houi*s 
ihrou^ the night if awake and coughing. 

In ten days lie wrote that the medicines had certainly done his 
wife good, and it was remarkable to him “how much more good the 
homoeopathic treatment does than the best allopathic.” ^ 

The cough entirely ceased, she slept well, gained weight, and in six 
or eight montlis became comparatively strong and healthy. 

•» 

IL — Mrs. B., jet. 40. A tall emaciated worn-out woman, the wife 
of a labourer. Has been in ill health and anaemic for some years. 
Got a chill a week before she was seen and developed a pneirmonic 
patch at the apex of the left lung. She was expectorating copiously 
a frothy blood-streaked mucus, the temperature being about a degree 
above normal. 

tarty hryon.y phosph.y sUic. and chuia w^ere given in the & 
months that followed, with perhaps some amelioration of symptoms. 
At the end of this time I found her general condition lower. Exami- 
nation revealed a cavity in the left lung, with tinkling and amphoric 
breathing. Expectoration profuse, stringy ajid foetid. Terebine in- 
halations improved the last-named symptom. A coui-se of stannum 
was now prescribed — 2 or 3 grains of the 3x trituration being given 
three times a day. This was persevered in for five weeks. At the 
end of this time examination of the cjiest showed improvement. The 
cavity in the lung seemed drying up — only a slight tinkle heard, and 
amphoric resonance fainter. The expectoration and cough were much 
reduced. She now feels stronger, and is able to do some of her 
household work. In sliort the disease which was making rapid pro- 
gress was arrested for the time. The patient lived for over two years 
afterwards, the stannum a second time during that period averting a 
further attack, which threatened to bo speedily fatal . — Monthly 
iHom(;6opa0ik Ileaimv, Jan. 1898. 



feb.1898.] V»e and Abnte of AnUuftiet, 


76 


&etttmpmr]0 §iimiurt. 

THE USE AND ABUSE OF ANTISEPfiC AND 
, OEEMICibE EEMEDIES. 

Br G, VIVIAN TOORE, M.D, F.R.C.P. 

Physician to University Colleye Tlospital, etc. 

Were I to \^ite a book on therapeutics I should certainly devote the first 
chapter to a full discussion of the ^U^ost Hoc Fallacy,” a fallacy concerning 
which^oat medical treatises are strangely silent. 

It is precisely this./jos^ hoc fallacy which is the stumblingjjlock of 
therajDeutics, and it is to me astounding to find how ignorant well-educated 
mdh^seeni to be of the snares which it hi} a for them. 

Wemiust all admit that there are fashions in therapeutics. Drugs and 
chemicals of every kind and desci iption conie into vogue^ have their day, 
and disappear ; and lids, be it remembered, occurs in the profession as well 
as outside it. 

. There are many cases in which the pii»t hoc fallacy forms an efficient 
barrier to any logical conclusion. 

Our certainty that edVcls are due to definite causes seems to depend — 

1. On the extent to which the elfect produced is appreciable by the 
observer. 

2. The rapidity with which the effect follow.s the cause. 

3. The frefiuency with which definite cllects are found linked with 
certain causes. 

J^iat in proportion as the objectivity is great, the rapidity of sequence 
great, and the freiiiienc^k of occiui'^jncc great, so is the liability to error 
small. • 

Deep sleep, violent purging or vomiting or sweating, dilated or contracted 
pupils, and musculMr sfiasin, are, each of them, objective phenomena which 
we can all appreciate ; and when such phenomena occur shortly after the 
administration of, let us sayy a dose of opium, ijiecacuanha, pilocarpiu, 
belladonna or strychnine, and wdien in our daily practice we find the same 
jiheuomena occurring in the great majority of tlutee to whom the drugs 
named have been administered, we can have no hesitation in concluding 
that the drug and the subsequent objective plieuomeua stand to each other * 
as cause and effect. • 

When the phenomena consist of pathological conditions suddenly induced, 
our difficulties in arriving at a conclusion are much less than when the 
efect of the administration of the drug cdusists in the cesEuition of a morhid 
phenomenon. 

We all of us know that thef symptoms of disease d^ppear with the 
removal of the cause, and that in a large number of cases unaided Nature 
is competent ((^destroy or expel the cause, with the result tha^he morbid 
phenomena subside. A large number of headaches, ^neuralgias,” and 
.pyrexia tend tcPget well of ’ftiemselves, and the majority of ^tacks ik > 
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diarrhoBa and vomiting are aimpl^' working their own cure. It is exceed- 
ingly difflctilt in such cases, even if it be at all possible, to connect the cessa- 
tion of the phenomena with the administration of the dnig. 

Some years ago the medical professio*> wjis soundly rated in the Ttmei by 
a worthy peer because of its attitude towards those gentlemen who call 
themselves homoBopatUists. We were told that we ought to submit homoso- 
patliic doptnnes to experimental tests, but our censorious critic did not tell 
us how such experiments were to be conducted. 1 remember that I was 
examining, at the time, at the University of London, and that on one 
occasion, while presiding at a written examination, 1 sat beside a very dis- 
tinguisbed professor of logic and moral philosophy, whose examinees were 
in the same room as my own. We fell to discussing tlie question of how to 
subject therapeutic assertions to the experimental test. 

1 put this question to him : Su}>pose that I am called to a patient, who is 
vomiting, and that I administer i|)ecacuaiiha to him in (ioses so small <*is to 
be undetectable l)y any known te.st, chemical, physical or physiological ; 
and suppose tliat while I am administering this drug the vomiting stops ; 
can you devise any means which w'ould enable me to say with any a]>proach 
to certainty that the cessation of the vomiting is or is not the result of the 
administration of the drug ? Answer, 

This represents the extreme case in which the post hoc fallacy effectually 
bars the way to any logical conclusion.’*’ 
i*aith has been defined as belief without ovi<Ionce, .and thei-e can bo little 
doubt that faith healing is far more common than is gt .ierally suj>posed. 

Most of us are far more readily hypnotised than we care to admit. Tlie 
great hypootisers of the present day aie advertisements, and we all know 
that if a thing be sufScieutly puffed, and sufTiiaently backed by dogmatic 
assertion, be it never so bad, that thing sill enjoy a sale. Further, a large 


* And this, we are constrained to sfv, represents one of the oft-repeated but 
oft-refuted fallacies of the old echoed which so euuipletely hypnotize its 
members as to be absolutely insensible to the brond day ii^ht facth'whicli point 
to the truth of bomceopathy. Tiie Professor of logic and moral philosophy 
forsook both his logic and his philosophy when he returned an unqualitied 
to the apnarently simple but really artful and complicated question that was put 
to him. What he shouH have said, if he had any regard fur the relation of 
eauseand effect, Is — from this single inatance. But the probability of the 
drug being the cause of the cessation of vomiting would gain ground and ap- 
• proaeb to certainty in proportion such instances were multiplied, however unde- 
toetible drug misht be m the form in which it is administered.’* We have said 
the question put to the professor was an artful one. It w'as certainly not a straight- 
forward one. Dr. Poore could not have been ignorant that the cures of cases of 
vOQiiting bv Ipecacn<Lnba were not solitary ones but were innumerable. And ho 
iqtast have known from his Ringer that it Is not always undotectible but quite ap- 
IVfoiahte ^oses though much smaller than he is accustomed to, that have been used 
Ihaml enrative m vomiting. He should have mentioned these facts to the 
and not nut him off his guard by citing a solitary hypothetical instance. 
, JM ibahk withonjtTba aid of a professor of logic, he would have reconsidered his 
nnmM ht JK deKcaoy of the tests he is acquainted with, and< would have sus- 
thara mMt be other tests far more daheate. It is a pitv that he 
llMMlld fenaa fhaughi it naeossary to introduce such a. xitly and uncalled tor argu- 
Maaliqpybwt ham in an otherwise excehent ariiole.-<^u., Col / Jfetf. 
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number of those who beSome purchasei» are sure to trumpet the article, 
which thus enjoys a period of fashion. 

The really successful quack is very often a person whc^ quite unconsci- 
ously, hypnotises his patient by hisinianner and his dogmatic utterances. 
He tells his patients* they are better or well, and their aches and pains 
subside in obedience to the command. • 

I once was consulted by a patient who was successfully hypnotised by a 
galvanic batterji ; and as, I believe, she is now dead I may, perhaps, tell 
the tale without fear of detection. 

The qatieut, a lady, was a person of wealth and position, and I was asked 
to go to an hotel in Loudon in order that 1 might advise her as to ^e use 
of electricity for headaches. 

Shi told me that she had been a "mavt\r to headaches,” and that the 
only remedy which she had found of any use at all was electricity. She 
had just returned from a long C^ontiueutal tour, during which she had been 
quite free from lieadache, thanks to the electric battery, which she bad 
carried with her everywhere, and to which she always had recourse on the 
least tlireateniug of her old complaint. Her friends, however, had told her 
that electricity was a most dangerous remedy, and that she ought not to 
continue its use without proper medical advice. Acting on this opinion, 
she had sent for me. 

I asked to see the battery, which w’as accordingly brought by the maid 
and was nearly as much as the maid could carry. It was a beautiful^speci- 
inen of really first-ckas work, and luul coat £28. A continuous-current 
battery of 50 *‘Smees” elements with collecting board, reversers,*galvano- ] 
meter, etc., all glistening and most impressive. It was in singularly good 
order and looked nearly ;is»ncw ivs it dhl when it left the shop, which was 
very extraordinary, because the liquid in wldcli the “Smees” cells should 
be immersed is dilate sulphuric acid, and it seemed incredible that this 
should not have been spilled during hcr^ong railway journeys. 

In order to fix the sponges and examine the connections, etc., it was 
necessary to place the lid at nn angle of OO’ ; and in order to immerse the 
cells and throw the battery into action, it was necessary to move the lid 
through a second range of 90'’. • 

On examining this battery, and as the result of inquiries, 1 arrived at 
the conclusions : — 

1. That the batter}’ had never been charged with th^ necesdary dilute 
Bitlphuric acid. 

2. That if it had been charged, the cells could never have been immersed 

because the lid had never been thiowii completely back. ^ ^ • 

3. That the imaginary current had been applied by means of perfectly 

dry sponges to a perfectly dry cSEin. « 

It was dear ^t no electricity bad ever been used in ; and 

whether we regard the headaches as imaginary, or whether we regard them 
as having been relieved by the hypnotising effect of a formidable and 
glistening apparafus, is iminateriaL * • 
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Blit what was I to say in reply to the questioa as to whether, she might 
go on using her electricity to cure her headaches 1 

Here was a ve^ nice problem in medical ethics. Was I to deprive the 
patient of the theiapeutic results whiqh were wrought by her imagiuation 7 
On the other hand, was 1 to lay myself open to a charge of quackery and 
humbug by recommending the form of " electricity” she was using to cure 
her head^hes 7 

I am not sore, even after the lapse of twenty years, v$)iether I did the 
right thing, 

1 said that the battery wanted recharging, and advised her to send it to 
the instrument-maker’s for the pur]>ose, as the fluid had apparently evapo- 
rated. Then I advised that she might continue to use her battery, but ou 
aio account to use more than otie cell, A week later the maid called ic say 
that the battery had been sent home and that “luy lady had used /me cell 
as I directed, but, oh dear ; it pricked her furehead and gave her s^iarks in 
the eye,” and I suppose she woke uj) to the whole circumstances of the case 
which I hope may have had a desirable curative etfect, foi* I never kiw the 
patient again. 

The effect of various bodies in inhibiting or arresting the growth of 
microbes has been chiefly studied in relation to the bacillus anthracis, the 
iirst pathogenic organism the life history of which was fully made out The 
great size of this organism makes it comparatively easy to study. 

Koch found that 1 in 1,600,(XK) of perchloride of mercury would hinder 
the growth of bacillus anthracis ; that 1 in 3(X),wO() would arrest the gi-owth; 
and that 1 in 20, 000 would de.stroy the 8i)ore. 

The body of greatest potency in inhibiting the growth, next to mei^curic 
chloride, was oil of mustard. Koch found that 1 part of oil of mustard in 
^30,000 would hinder and 1 in 33,000 '^towld arrest the growth of bacillus 
flnthra^»« ; and the next body ou the list is ally! alcohol, of which 1 in 
167,000 will arrest the grow'th. Kower on the list of bodies which hinder 
the growth of bacillus anthracis are oil of turpentine, thymol, peppermint 
which are all potent (l-80000tli,l-75(X)0th,l-33lKX)th) ; while much lower on 
^he list come iodine, hydrochloric acid, cliloriue, salicylic, benzoic and car- 
bolic acid, camphor and quinine. 

Alcohol and common salt manifested veiy slight power of arresting the 
growth. 

Bidiet’s exp^iments are of interest to the physician. He sought to 
determine what quantity of an ^‘antiseptic” was necessary in order to arrest 
^flie gkOwUi of bacteria in a litre of wa-water containing 10 percent, of 
avrine and T per cent of peptone. 

. interest of his experiment consists in Uiis : that the quantity needed 
than that which sullced to kill fish, 
that 00029 grammes of mercury in a litre of water was 
fieh ; but that ^0065, or twenty times tile quaatilyy was 
.the'developm^t ^e&ria. 
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He found the same result^ but in dilTerent degrees, with all the metals 
with which he experimented, * 

Among the antiseptic bodies which are most in use atf the present time 
one must place the coal-tar derivatiws, with carbolic acid at the head. 

The world certainly^moves in a circle, and it is veiy interesting, in con- 
nection with the [iresent rage for coal-tar products, te bear in mind the fact 
that "tar water,'’ thanks to the advocacy of Bishop Berkeley, *was very 
much in vogue tft the end of the last century. 

This seems to me to be a matter of so much interest that a few wo^s 
eoncerayig Bishop Berkeley's views may well be given. 

The Beverend George Berkeley, Bishop of Cloyne, published, in the year 
1744, a treatise entitled "8iria, a chain of Philosophical Beilections and 
£uc||^iines Concerning the Virtues of Tar Water." 

"It is indeed,” sa^^s the biograf»her, "a cliain which, like that of the poet, 
reaches from earth to heaven, conducting the reader by an almost imper- 
ceptible gradation from the phenomena of tar water, through the deptlis of 
the ancient i^hilosoidiy, to the sublimest mystery of the Christian religion.” 

This treatise is in 3(18 numbered paragraphs, and is aptly described 
above. The modern rea<lerof it will be struck no less by the profound and 
extensive erudition of the author than by his implicit faith in the panacea 
which the treatise so elaborattdy recommends. 

The tar water was commonly made by janiring cold water upon tar and 
constantly replenishing the water so long as any of the taste and colour of 
tar remained. The bishop recommends half a pint night and morning, on ' 
an empty stomach, ami ju«serts, from his own experience, that it may be 
takes for great length of time without detriment. The Bishop vaunts his 
tar water os a remedy for ssnill-pux, f<»vcrs, diseases of the lungs, fluxes of 
the bowels, gout, scurvy. • 

In an appemlix entitled " Farther Thoughts on Tar Water,” he says : — 
"This mpdicine of Tar Water worketh various ways, by urine, by perspira- 
tion as a sudorific, Ciirminative, cardiac, astringent, detergent, restorative, 
alterative, and sometimes as a gentle purgative or emetic, according to the 
case or constitution of the patient, or to the quantity that is taken ; and its 
operation should not be disturbed.” • 

Berkeley has a great reputation as a metaphysician, and of the 368 
paragraphs of “Sins,” the majority appear to me to resemble spiders' webs, 
being constructed with marvellous iugenuity from the flimsiest of material 
derived mainly from the author's inner consciousness. I confess lam 
usually quite unable to understand what Bishop Berkeley means, or what, 
either in this or any other world, ho is driving at. I am,«ho^ev|^, quite!* 
ready, in all sincerity and humility, to admit that my failure to comprer 
hend " Siris '' may be found infmy native thick-headedu^ It certainly 
is remarkable, however, to observe how totally ignorant tlnis^gwy able, 
very learned, an^ most subtle-minded man appears to be of Aie<? 

fallacy. He gives tar water, the patient gets better, imd he reg^s the 
two facts as cause Ind effect, without any he$^tation w^tsoever. ^ 

How largely the coal* tar products are used in modem medicine is well 
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lHHkoyfU by the treatment of enteric fe^er. In a recent article 1 find ihe 
following coal-tar products recommended 

First as aotijp^reticB : Antifebrin (acetanilidum, * phenylacCtamjde), 
antipyrin (pbenaaone, phenyldimetfa^l-pyrazoue), pheuacetiu (para-acet- 
]^netidin), malakin (ealicyl-para-pheuetidin), lactophenih (lactyl-pheneti- 
din), kairin (oxychinoline-ethyl hydrochlorate), thalliu (tetra-hydro-para- 
me^yl ozychinoline). 

The following bodies are recommended as antiseptics B-naphthol 
(naphthyl alcohol), salicylate of bismuth, magnesium, quinine, salol (salicy- 
late of phenol), betol (salicylate of B-nnphthol ether), naphthaliu, benzoate 
of B-m'.phthol, phenol, creosote. 

The above list only contains a very small proportion of the coal-tar 
derivatives. On referring to Martindale’s ‘‘Extra Pharmacopa'ia ” l*Bud 
66 preparations included in the section headed (Carbolic Acid, 5 under 
Picric Acid, 36 under Salicylic Acid, 65 under “Coal-tar Derivatives,’* 13 
ni^der Creasote, 13 under Naphthol, 14 under Tar, 7 under Besorciu, 5 
under Saccharin. 

Thus there are no less than 212 preparations for which we arc directly 
or indirectly indebted to the refuse material from gas works. 

A very large number of these preparations are of undoubted value. 

The enormous amount of wwk which has been done in relation to the 
ooal-tar products has given a great spur to syntlietic chemistry, with the 
result that the chemist seems able to produ<;e at will bodies of definite 
chemical constitution. He has been greatly helped in^lbis work by hypo- 
thesis, and he uses as formulae, diagrams which illustrate the supposed 
structure of the atomic radicles and their derivatives. The pharmacologists 
studying these hypothetical diagrams have asked us to believe that there 
is some definite relation between the hypothetical chemical structure of a 
body and its pharmacological nctiqp. This is an attractive doctrine, because 
of its simplicity and wide applicability. But 1 confess that this doctrine 
appears to me to be far from proven and that in using it we are treading 
upon very infirm ground. Happily, the pharmacological action of a body 
is often capable of demonstration, and theory can be confirmed or corrected 
by direct experiment 

It is interesting to note how many of the bodies which we use for dietetic 
purposes, and whi^ we call “ condiments,” are in reality antiseptics ; and 
there can be little doubt that many of them have the effect of checking 
iementations of various kinds in the alimentary tract. All the vegetable 
bodies which contain ‘^allyl ” are deii.rly of that class, and it is curious to 
/o|b8erva.how wldespl^^ is the use of these allyl bodies— assafeetida, garlic, 
leeks, chives^ mustard and horseradish. The first five have a strong 
0 lour, and the onion is pediliarly pungent when applied to 
hos||a^. Mustard and horseradish have an exti’eme de^rree of pungency, 
blk very Ktlle odour, and produce no ||m|deaaant smell of the breath, 
‘is that in polite sociefy and horsemdidi retain their 

onion class m in siigi&t disfavour. In SpaiOj^ and in 
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Southern Italy and France, I beHeve4he univenml employment of garlic 
ie largely due to the fact that Ite consumption keeps intestinal parasites 
in abeySLnce, and 'doubtless the employment of assafostida and hot condi- 
ments in tropical climates fulfils a similar useful purpose. 

Our aromatic herbl, so largely used in cookery, are also antiseptic, and it 
is to be observed that they are used precisely u4th those articles of diet 
(such as duck or pork) which are slow of digestion and particularly liable to 
undergo fermentative changes in the stomach. It is also of interest to 
note that salads and oysters, which, when raw, are liable to contain the 
germs^f disease, are universally eaten with vinegar, which is calculated 
to repress the growth of and kill the bacillus entericus. ^ 

The ease with which an antiseptic or germicide remedy can be success- 
fufly applied depends, of course, upon the accessibility of the part to the 
remei^. It is well to bear iu miud the exceeding difficulty sometimes ex- 
perienced in the cure of ringworm because of the comparative inaccessibility 
of the hair follicle to the remedy. In the same way the post-imrtem wart, 
or verruca uecrogenica, which is said to be due to an inoculation of 
ttibercle, is apt to be very chronic, and not cured without considerable 
difficulty. 1 remember in my owu ease a wart of this kind remained for 
months, and only disappeared when 1 carried lint and mercurial ointment 
in my pocket and resolutely dressed the wail afresh every time I washed 
my hands. Then it disiipju'ared in a few weeks. Lupus, again, is most 
difficult to cure, if indeed jt he really curable. 

It is well to beaFthis fact in mind— the difficulties of cuiing surface in- 
fections — when we lightly talk of giving antiseptic remedies for curing each 
as are hidden away and out of sight. Some of the foul conditions of the 
pharynx aud naso-pharyiix, whether couuected with 8}'philis, necrosis, 
enteric fever, or haemorrhage, yield with tolerable ease to the persistent 
application of iodoform, accoriipauied bv douching witli solution of boracic 
acid oi; quinine. The same may be said of foul discharges from the ear, or 
foul ulcers about the body, or on the legs. Iu connection with foul ulcers 
I am led to speak of a remedy which hai* been used time out of mind by 
the surgeon. I mean nitrate of silver, or lunar caustic. The great good 
which BO often resulted from the use of nitrate of i^lver was probably due 
to its great antisei)tic power. The same may be said of ai'senical pastes, 
zinc pastes aud lotions, and the use of blue stone or sulphate of copper. 

In an interesting paper on Fermeutation, written* hy Dr. Dnclaux, the 
present Director of the Institut Pasteur, an account is given of Baulin’s 
experiment on the growth of aspergiUaa niger, a fungus which readily 
grows on acid fruits. ^ • 

** Baulin’s liquid,” in which the aspergillus flourishes to a maximum 


extent, is a solution contfuain^b per cent, of sugar cand^i with small addi- 
timie of tartai^o acid, ammonium nitrate, and other salts ^fpotassium, 
magnesium, zine, iron and ammonia. 


Baulin found that very trifling alterations in the amount of the iagr^ 
dients of this fliftd had very gWt effects on the groi(irth of the f^ingue^ and 
he foW that the vegetation stopped abruptly in pres^iime of MflQOOMth 
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(rixieea bnndred-thousandth} of nitrate of silver. Id the smne way l-50Q00th 
of mercuric nitrate or l-240tli of copper sulphate 6toppe«l the growth. 

The salts of silver appear to be especially inimical to aspergillasr^ as the 
growth would not even commence in a silver vase. 

Antiseptics again have been invaluable to the |lhysician in oases of 
paraplegia iu which the bl&dder becomes foul. This is a condition which 
must be ^wcdied if the patient is to continue to live ; and there can be 
little doubt that the washing out of the bladder with solution of quinine or 
boiacic add or emuldou of iodoform (which is generally successful when 
the others fail) has added months or years to the life of many a clironic 
invalid.^ 

In fo^ conditions of the stomach antiseptic treatment is generally suc- 
cessful because, like the bladder, the organ is tolerably accessible. I n^ed 
hardly allude to the domestic antiseptics, such as dill water, ** kummel,’* 
ginger, cajeput, or the familiar peppermint drop/^ which h;is lately bud- 
ded forth as a menthol tabloid.’’ For mixed fermentations and the cure 
of ** the wind ” these are generally successful. 

When fermentative changes become chronic owing to the presence of the 
yeast fungus, the modern plan of washing out with weak C'oudy’s duid is 
^undoubtedly very valuable. 

In some ol these cases I have found nitrate of silver of marked use, and 
it is doubtless very deadly to many of the fermentation fungi. I am in- 
clined to think that the use of nitrate of silver in tliis connection is too 
little appreciated. 

Need one allude to the use of mercurial purgatives in certain conditions 
of ioul stomach giving rise to acute or chronic gastric catarrh Mt is not so 
many years ago that mercury was di^odged from its pre-emiuetit position 
hy ihe laboratory workers, who found out that we were wrong iu consider- 
ing ita ^^cholagogue,” and for a time the man who gave a dose of calomel 
for well-known clinical conditions was regarded as a mediaeval goth.. Now, 
however, we have discovered that its great value as a purgative is due to 
its strong antiseptic power, and we have ths' satisfaction in having good 
scientific reasons ior the belief which many of us hold that in cases of 
seally foul stomach with furred tongue a dose of mercurial iu some form 
reboves soonw than anything else. 

We now .pass from local diseases to general diseases which are dependent 
Of opposed to animal or vegetable parasites. 

There seems to be little doubt that in the various forms of malaria which 
‘ tdOlft Atie to hmmAtozoa, the great good obtained by the administration of 
Wtainine or arsenic is due to the germicide action of these bodies. The large 
; testimony both from patients and doctors as to the great value of 

WQUld seem to exclude the ptmt hoe fallacy. 

nature 0 ^ i^philis is a naatterdT inference rather than 
bht there is little doubt ^as^tq the value ot mercury and 
wtaseptiM in this disease. 

capable of oounieracting the fiifeotion without 
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In tuberculosia antiseptics have l>«Dn largely used, but the results have 
not been very encouraging. We have been able to give a certain degree of 
comforh by this or that reiue<ly, but no results at alU comparable to the 
results obtained by using mercuriak in syphilis have been recorded. Locally 
in tubercular ulcerattou of the larynx I think I have seen some good from 
the use of nitrate of silver in solution or in spray, but only in cases (and 
those few in number) where the |)atieut could command every«luxury, in*- 
•elusive of fresb air. I cannot say tliat 1 have ever seen any definite good 
result from auiise()tic iuhalatious, and when we consider how very dilute 
such v|ipours must be, it is hardly reasonable to expect much result. 

Creasote has been largely given and guaiacol carbonate^ but clea^y with- 
out tangible result iu my hands. 

ft* seems to me to be reasonable that in making a choice of a germicide 
remedy we should choose one which aifoi'ded certain evidence that it had 
reached the part one wished to affect. 

Thus we may be sure, by the smell of the urine, that turpentine passes 
through the kidney. We may be e(|ually sure by the colour cf the urine 
that ciirbolic acid aud some other allied bodies have passed through the 
kidney. 

Alcoholic and ethereal drinks make themselves evident iu the breath, and 
the same may be siiid of onions aud garlic. 

It was on this acwnuit that some years ago I first gave garlic (raw) to 
persons suffering from dilated bronchi with foul expectoration, and clearly 
with very good reswlts. After the garlic was discontinued the foulness of 
the sputa was no longer observed. 

IJiave also given garlic to young adults with phthisis, and can say that 
I have some iu it. • ^ 

Also I tliiuk I have seen it do ^od iu cliildren with a cadaveric odour 
of tlie skin such as is sometimes observed after measles aud other acute 
specifics 

In giving such remedies I think one rule roust be observed, viz., that 
they must be discoiitiuued if* they upset the stomach or become repellent 
to the patient. 

Enteric fever is a disease for which antiseptic treatment has recently 
been much iu vogue, and this has been owing to the fact that the lower end 
of the small intestine is the seat of ulceration aud infiltrations where the 
bacilli typhosi most do congregate. But it must be j^membered that the 
bacilli are elsewhere in the body, and that even if we are able to reach them 
on the free surface of the intestine, it does not seem very probable that we 
should be able to combat them in the spleen aud elsewhere. It is all-inf* 
portant in the treatment of enteric fever to keep the mouth swftt by the 
use of glycerine of borax, waslfes of peppermint, eta, an^ if any phai 7 n*> 
geal ulcers should appe^, these ijfust be treated with iodofornL 

But as to gii^ng strong antiseptics by the mouth with a vieV to disin- 
lecting the lower end of the ileum, that seems a proceeding in which sue* 
^ess is less certaiifi It is well to bear in mind that/ when such ^o<Uea as 
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mBrearic diloride or arsenic are giyen in lethal doses, it is usual mortem 
to 8nd evidence of inflammatory mischi^ in the stomach and the duode- 
nuDi, and also in the lower part of the large intestine. ^ The intermediate 
portions of the alimentary tract escape, and it is probable that the upper 
part serves as a channel of absorption, while the low^ part acts as a chan- 
nel of elimination. This common fact will show that it is not easy to get 
any soluble metallic salt into contact with the small intestine. There is 
however, some evidence that the administration of antiseptics in some cases 
will sweeten the evacuations, and I see no reason why antiseptics, if they 
be harmless in themselves, do not depress and do not interfere with such 
appetit^^ and digestive power as the patient may have, should not be admi- 
nistered. Personally, I Lave never seen enteric materially modified by 
their administration.— Jan. 1898. 
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HAHNEMANiJ’S TOMB IN PARIS ; OR AN OPPOR- 
TUNITY FJR ALL BELIEVERS IN HOMfflO- 
PATIIY TO DO A SOLEMN DUTY. 

There is a melancholy interest' about this tomb of 6nr Master, 
It is a fact that the greatest benefactor pf mankind had not even 
a decent burial. In this^ as in many other matters/ eon nected 
with Hahnemann, his second wife had proved herself quite a 
mysterious being. Even the object of her visit to Hahnemann at 
Coethen is a matter of doubt and question. Ostensibly it was for ^ 
herself that she sought Hahnemann^s advice, but we are . told by 
one of her apologists, that she " went to see Hahnemann npt bo 
mneh on account of her own health as that of her mother, wko 
liad been given up by the principal physicians oT Pans,'^ So 
that this is quite , a naw versioh of the stdry of her iriait 
Hahnemann. ^ Whether she captivated Hahnediand/ 6r'4Sahne« 
jnmn captivated her^ or vnhetber, as ShhkeBi>^T^ woold have 
said, at, the first sight they ebanged eyes^ both-^ing in 
either^s pomrs,^^ ac^ust remaia | mystery.*' Eabh had nmived for 
’ 0ie union no doubt, but wha)^ those motives were^lyere known only, 
to themselvea. Love in its physical aspect was, we 
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say, out of the question with Mademoiselle Melanie D^Hervilly. 
Was she moved^out of gratitude for her recovery to agree to the 
proposal first advanced by the doctor ? Or are we to believe with 
a lady who knew her that ^'she was charmed ith his genius, his 
character, his manner, everything about him ; and conceived an 
affection Tor him perhaps deeper and truer than the |)assion which 
we generally call love 

Was Hahnemann actuated by the passion ? The sacred fire, 
-it is does not become extinct even in extreme old age. Was 
it still burning in the heart of Halinemann, after he had the 
taste of the world for eighty years? Was he capable, at his 
advanced age, of being influenced by the personal charms of a 
woman, who visited him as a patient? Evidently he was. ]Jut 
did he, a sage, a philosopher, a puritan, a practical physician, 
endowed with an insight and a foresight such as the world has 
rarely seen, — did he feel competent to enter into marital relations 
with a young woman of less than half his age ? His own 
Attorney, the lawyer Isensee, who drew up the marriage contract, 
in his defence of the conduct of both the parties, says as regards 
Hahnemann: — The marriage has on neither side any ambiguous 
subordinate purpose whatever. The old man, grown gi*cy in 
.incessant activity, and pei'secuted and aggrieved by all of 
■bis more intimate acquaintan<fe, soon Experienced in his con- 
versation with Mile- d^Hervilly, who had come to him ns 
an invalid,, a higher enjoyment of life than he bad previously 
surmised, and this rare enjoyment elicited a profound desire to 
end in quiet aud cheerfulness the last days of his stormy life, in 
•cordial union with^tbe creator of this higher felicity 

That Hahnemann expected to be happy and was happy with 
bis new eonsort and in lus new home in a foreign land, we have 
'his own testimony. We have first of all his last Will, then his 
letters. In the 12th clause of the Will he says : On the 
^vje of my departure to Paris where, far away from the country 
which I had to safihr much, I probably shall remain, and 
'whese 4 hppe^ to find with my belpved wife that peace and 
jfer which my desired marriage will be a sufficient 
fcc. To Hering he wrote in Ootoher 18S8, a 
eight alter hk marria^: am in 

my: sattk here. -My incomparable second a 
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model 6f science^ nrtf, industry, wi^i the noblert heatt and in- 
tellect, and filled with unspeakable love for myself, from Bcr 
youth honored and valued by the most highly esteemed people 
here, Marie Melanje d'Hervilly, makes what remains to me of 
life a heaven upon earth since the 18th January, 1835, in 
Coethan, and since the 25th June, 1835, in Paris. All ,this has 
made me at heart ten years younger, and for forty years I have 
not enjoyed such unalloyed health as since then. My Melanie 
anticipates all my wishes and needs, without waiting for a hint 
from me — she is an angel in human form.^^' • » 

lie wrote to his favorite disciple, Stapf, from Paris, in Nov. 
183(5 4 “I live here with my dear wife, healthy, happy, and 
honored and again in April 1838 : I live here highly res- 
pected, partly no doubt because my wife is a Frenchwoman of 
good family and has a large circle of distinguished' friends; and 
I enjoy better health and spirits than for the past twenty years. 
Many Germans, who knew me formerly, tell me I look many 
years younger, for which I have expressly to thank my loving 
warden, my dear Melanie^^ 

In January 1843, a fpw months before his death he wi’ote to 
his daughters : '^^Ve arc now in the midst of winter. I enjoy my 
life^as much as business permits me, and shall go to-day, as I did 
last Thursday, to the Ijbalian Oppra until midnight in company 
with my dear Melanie and Father d^Hervilly.” There can be 
no question, then, that up to this (jme of his life, that is for eight 
years after his second marriage, he was in the enjoyment of 
health and of a sort of happiness which he prized much. 

We are quite willing to admit that both the health and the^ 
happiness that Hahnemann enjoyed in Paris were due to his new 
consort. It was not without a purpose that she lost no time, 
after their arrival in Paris, to pi'ocure for him the right to 
practise; and having done so it was but natural fhat she should 
be solicitous of his health. And for a woman of her youth and' 
beauty and cultured intellect, associated with vari^ accomplish* 
ments, such as painting and poetry and music, y^or such a* 
woman to keep a man of \fondcrful endowments ^d the most 
tender suscoptibilities, though iu advan#^^ age, in spirits 
and even in a state of perpetual bliss, was no difiioult task. It 
Would bo uncharitable not*to believe in the sincerity of ^hat dbn* 
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wrote to Dr. Balogh: "God is always near those who are righti 
and France is accessible to all courteous men who love science ; 
and have I not^ though a woman^ traversed Europe to fetch 
Hahnemann to Paris Pest assured the nfLOsi thoughtful and 
tender cares are bestowed incessantly upon him. He is as fresh 
and ruddy as a rose and as blithesome as a young bird ; indeed, 
one might truthfully say that since he has beem with me he 
becomes every year one year younger/^ 

But we think it should be admitted also that, but for his change 
of life^from that of a recluse in Cocthen to that of a gay citizen 
of the most fashionable city in Europe, he might in all probability 
have lived longer. It is inexplicable to us how Madame, with her 
solicitude for his health did not hesitate to frequently expose him 
to the night air by taking him to the opera and keeping him 
there till midnight even in the depth of winter, knowing that for 
years he was subject to a bronchial catarrh every spring, ^unless 
she had thought that the vital energies of her " young bird 
were ine3diaustible under her care. Much more inexplicable is 
the fact that Hahnemann should have submitted to lead such a 
life in violation of the laws of health which he propounded better 
than almost any other physician of his time. Did he think that 
under the sheltering wings of his protecting angel he could defy 
those laws with impunity ? If sq, we are bound to say, infatuation 
could not have gone further. < 

Whether there was deep-designing selfishness at the bottom 
of dl this apparent devotion, or whether there was real devotion 
permeating a positive selfishness, it is not possible to affirm. But 
the fact remains that Madame Melanie Hahnemann, whatever 
might have been bar real sentiments towards Hahnemann while 
he was alive, and whatever were her professions of devotion and 
love towards him, proved herself, from the time his life was des- 
paired of and after, quite a differetit being from ^the incomparable 
wife^ and 'the angel in human form ^ as Hahnemann believed her 
to be, and from the devout worshipper as she made others believe 
her to l)een. To resolutely and sternly refuse his favorite 
,4augbter'wmher son an interview wfth the dying man, is con- 
dwt w^.h no ingenuity can explain, and no code ^f morals can 

♦ Here Madame Jd. Hahnemann seems to us to betray the primary 
ohjeot c^ her visit icrOoethea. ^ ^ 
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defend. To bury, ' ifriih less decepcy and less regard than that 
which is shown to the poore^St of the sorrowing poor/ the husband 
whom^he said She had ' married not for his property but for en- 
thusiasm/ whom^she professed to worship as a god^does betray 
conduct which one feels reluctant to characterise. And what is 
to be said of her subsequent conduct in neglecting thp grave of 
that most illustrious husband during the thirty-five years that 
she survived him ? 

Hahnemann died on the morning of the 2nd July 1843, after 
an illness, bronchial catarrh with exhausting diarrhoea,* which 
had* begun on the 12th April, ^Hwo days after he had celebrated 
his eighty-seventh birth-day in excellent health and spirits.” 
The widow, it has been said, in her bewilderment, omitted to 
send notice of his funeral to relatives and friends. But she had 
presence of mind to go to the proper magistrate to get permission 
to harve his remains embalmed, which was done by Oanal, the 
most celebrated cmbalmer of the day, and it was not till this had 
been done that she thought of issuing notices of the funeral, but 
such was her bewilderment still .that she omitted to mention the 
hour of the funeral ! . The uncharitable, however, would be 
inclined to look upon the whole procedure as designed to give 
Hajinemann as obscure a burial as could be imagined, and to 
prevent his numerous friends and disciples from paying their last 
homage to the man they so imich admired and almost adored. 

Dr. Suss Hahnemann, of London, a grandson of Hahnemann, 
who with his mother Amalie was present on the day of his death 
and at his funeral, gave the following account of the burial in the 
BrUiah Journal of Hommpathy for October 1864, fourteen years 
before the death of Madame M. Hahnemann, !ind was never con- 
tradicted : " The ostentatious affection which the wife displayed 
towards her husband whilst alive soon vanished after his death. 
The immortal Founder of Homoeopathy was turied like the 
poorest of the poor ; his funeral taking place as early in the 
morning as six o^clock, under a pelting rain, a epmmra heareih 
bearing the remains of the great man to his last )nly his 
wife, his widowed daughter, my late mother, ntyself, and Dr. 
Lethiere beifig mourners who followed, coffin wacMeposited, 
and is still at the present moment, in an old vault, where his 
devoted wife haU dready deJ)osited the remains of two v^^frienday 
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80 that Hahnemann^s wish to have on his tomb-stone the words 
written^ ^Non inutilis vixi/ remains in abeyance.” 

The following* is another account of the funeral g’iven by 
Franz Albrecht : In order to show that it is a matter of no* 
consequence to us to place in a favorable light an event interwoven 
with the ^ catastrophe of Hahnemann^s life-drama^ or to work 
it up in any partisan sense and erect thereon a showy structure 
of finish^ a|gd in order to remain entirely free of prejudice also, 
we will give here a manuscript report of the interment of IJahne- 
rnann^s earthly .remains. Of course Melanie plays a very con- 
spicuous part in the obsequies. Hahnemann^s body was .em- 
balmed, laid in an exceedingly plain wooden cofBii, linec^ with 
zinc, and placed in a vault in which Melanie had already buried 
two friends. All the coflhis are visible through a grated door. 
At the hour that Hahnemann was buried the rain poured down 
in torrents. The funeral cortege was very small, conspting 
only of Melanie, daughter Amalie, Dr. Suss, Uncle Leopold 
Suss, and the servants of the household.” Albrecht evidently 
mistook the young doctor Lethiere for uncle Leopold Suss, for if 
Leopold Suss had been actually present, Suss Hahnemann could 
not have omitted him in his account. 

Thus the funeral which was expected to be one of the larjjest 
ever solemnized in Paris,” wa^ the poorest and unaccountably 
the most disreputable that could be imagined. 

But what are we to say qf the neglect of the grave by the' 
devoted wife and by her adopted daughter ? Dr. Franqois Cartier 
of Paris, who is taking so much interest in the matter, says : 

The celebrated Charge, who had been physician to the Emperor 
Napolean III., made repeated persevering efforts to induce Mdme. 
Hahnemann to allow a monument to be constructed to the 
founder of homoeopathy ; the widow, who practised the method 
of the master in the rue du Faubourg St. Honore, under the 
legal responsibility of her son-in-law, a son of the great Boenning- 
bausen, or perhaps Boenninghausen himself, I do not know 
exactly wfett, obstinately refused.” 

^ I The adopt^ daughter (who had been adopted we are told by 
|||M^4^^^hand of M<^nie !}, Madame Boenninghausen, wife of 
a great Boenninghausen, ^s proved quite a worthy 

of the wortliy adoptive motllet. Whiles she religiously 
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keeps in order the tomb of Madams Hahnemann, she utterly neg- 
lects the tomb of Hahnemann himself. “ A corroded roofing of 
ssinc, railings eaten away by rast, a stone without an epitaph, with 
weeds all around— 'such,^' says Dr. Cartier,” is the resting place 
of all that is mortal of this man, whose teaching is recognized by 
more than 12,000 physicians!” Dr. W. A. Dewey, of New York, 
who, after the International Homoeopathic Congress of 1896 was 
over, visited Huhnemanu^s tomb on the 11th August| found it a 
simpleVsarcophagus of stone, unmarked, there being no name 
on it ! Who lies beneath it could only be known from tlio tomb 
thAt was beside it, which was distinctly marked and was that of 
Mad^ine M. Hahnemann, with flowers around it and wreaths 
upon it, showing that some one was caring for it. 

It is gratifying to learn that the scandal and the disgrace of 
fifty-five years of oblivion and neglect of the grave of the greatest 
lienefactor of mankind of the century, is about to be wiped off. 
Our readers are no doubt aware that at the suggestion of Dr. 
Brasol of St. Petereburg at the last International Homoeopathic 
Congress a representative International Committee was appointed 
to ascertain Ono condition of Ilalineraann^s tomb in the Mor- 
tcuarte cemetery in Paris, to consider the measures necessary 
to put it into a proper condition, and to erect a suitable monu- 
;ment to Hahnemann to celebrate the centenary of his teaching.” 
The Societe rran 9 aise dMIomoeopatbic, acting in concert with this 
Committee, has succeeded,” as will be seen from the following 
circular letter which wc have great pleasure in inserting here, 
‘‘ in obtaining a deed signed by the heiress of Hahnemann, 
whereby she authorizes it to raise a funeral monument over his 
grave and to maintain it iu perpetuity.” Wc need hardly remiad 
our renders that this success has been due almost entirely to the 
^untiring exertions of Dr. Cartier. , 

Now is the opportunity for all who have benefited by bomteo- 
pathy, who are believers in it, who are lovers of truth and desire 
its propagation, to show their homage and duty^eistbe man 
who, in spite of persecu^ons un parallelled in wk annals of 
medicine, matured and carried out the most benencen^reform in 
it, and established it on the uualterabl/%<^ of a law of nature. 
America, free and liberal^ America, is raising, a monument to 
his armory at^a cost of £ 20,000, Ought the moaumentbver hb 



98 Hahnemann^s Tomh in Paris. [Vol.xvii,No.8, 

tomb to be a less worthy one ? If the United States of America 
alone could raise a sum of £80^005, cannot the whole world 
(including the tJ. S.) raise an equal sum? Our own country 
cannot vie with the countries of Europe and America in the 
number of its homoeopathic practitioners or in the number of 
the adherents of the system. But small as the number of 
homoeopathic practitioners and of those who believe in homoeopathy 
isj they hiNre their share of duty in this matter, and they ought 
to perform it worthily and well. In the words of the /iWao- 
pathic World — We hope that none will be deterred by the 
smallness of the amount they can afford. It would be better 
to have a wide subscription of small sums than two or three 
large ones.” 

Subscriptions may be sent to Dr. Hughes ; or, as it may be 
inconvenient to send small sums by postal order, we shall be glad 
to receive any that may be sent to us, and forward them to Dr. 
Hughes, as soon as they come up to respectable amounts. The 
sums received will be acknowledged by formal Receipts, and also 
by the names of the subscribers with the amounts of their sub- 
scriptions against them being printed in this Joiinial. 


CiRCL’LAK Letter of Dr. Hughes on the I^onument to be raised 
OVER Hahnemann's yoMB in Paris. 

Sir, — As you have probably Iq^rned from the last two numbers of 
the JRevue Hommopaihique Fran^ise, the negotiations with tbe hither- 
to owners of Hahnemann’s tomb in Paris have (thanks to Dr. Cartier) 
reached completion, and the ground with its honoured contents is 
legally at the disposal of his disciples, who are represented in this 
matter by the committee appointed for the purpose at the Internation- 
al Congress of 1896. What shall be done with our trust is a matter 
for deliberation j J)ut ere we can arrive at any judgment it is necessary 
to know what funds we shall have at our command. The following 
letter has accordingly been drawn up, and has received the approval 
and signai8!’!^of all the members of the Committee : — 

«To . \ 

< bf* a sentiment respect for the memory of i&e founder o£ 

, licil^pathyf tlie luteri^onal Congress of hi^ disdples, meeting in London 
farmed a committee having for its aitp the raising to Hahnemann a 
itom^beton4»^^^hy of inm ; that which nowfoiarkfi the {uace of his mortal 
being ruuo and poor. 
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^'The Soci6t6 Homncopatluque vorkiDg in tknion with the 

International Committee, liae at^ast,* after fifty-five years of oblivion and 
neglect, Succeeded in obtaining a deed signed by the heirigs of Hahnemann, 
whereby she authorises it to raise a funeral monument over his grave and 
to maintain this in perpetuity. We propose to raise such a monument by 
international subscription, feeling sure that all who^ value homoeopathy will 
acknowledge that there is no burial-place on earth which more loudly calls 
for such a souvenir than that wherein repose the ashes of our illustrious 
master. To this his glorification we invite the homoeopathist^of the whole 
world. (|Will you ai<l us in our ti&k by emjdoyiug, as regards your own 
country, such means seem to you most suitable for n|pkiug oui^ project 
knowju and collecting subscriptions tow’ard.s it ? And may we consider you 
(or w'ill you find us another who will so act) as a corresponding member of 
our Ooliiinittee, with whom wc may put ourselves in regular communica- 
tion ? 

‘‘The date of the inauguration of the monument is to be the occasion of 
the meeting of the Jnternationl IIomaH>|)nthic Congress in Paris in 1890. 
The time before us is therefore short, and we shall be grateful if you will 
lake tbc matter in hand as soon as possible. You will kindly address your 
answer to thi.s letter to one of the members of the Committee, preferably 
the Presi<lent or the Secretary. 

“ With the assurance of onr high esteem, believe us to remain, 

“,Yoni\s very faitlifully, 

<*T<kon UK BiiASor., M.l>., l^esident, 

“ iS, N icolaievskaia, i*etersbnrg, Russia. 

C.-AUTIKU, Secretary, 

• • “IS, Rue Vignou, Paris, France. 

“.IIk iiaud ITuonff-s M.D.. 

Siliwuod Road, Brighton, England. 
“Busnuon Jamks, M.D., 

“('or. ISth and (Ireeii Sts., Philadelphia, U.S.A. 
“Aia XANDldi VON VlLl.KRS, M.D., 

7, LUtticliaustras.se, Dresden, Germany.” 

Thi.s letler, in ii,s original Fi-cnch, or its foregoing (free) rendering 
into Englisli, will bo sent to some society or leading physician in every 
country not I’epn’sontod on the committee. The members of the Com- 
mittee will tlicmsolvos niidovtake the w ork dcsidcraled for their own 
res|)ectivo countries ; and 1 think I cannot better initiate my share 
of the tfisk than by sending the present letter to our British Homoeo- 
pathic journals. I will therefore, sir, bog your insejjMm of it, and 
any commendation to your vdadera you may feel dispo»d to awrard it ; 


and remain. 


Yours very fai^l^Jil^ 


Kichaud Huohes. 


Brighton, February, 1898. 
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THE FORTHCOMING MEETING 01^ THE AMERICAN 
INSTITUxE OF HOMIEOPAIHY IN OMAHA. 

c I 

We have received as member the following circular letter 
aunouiicing the forthcoming meeting of the Xmericair Institute 
of Homoeopathy, and we have great pleasure iu giving it the 
widest publicity. , 

The Executive Committee, in whose care the Institute has 
placed its affairs tor the year 1808, Sends you this hearty gt^'cting. 

With one exception, this is the lirst time tlie Institute ha^ 
ventured farther west than the great Mississippi. The recent 
rapid growth of Homoeopathy in the West, and the interest in 
the western societies, promise much for the Omaha attendance. 
Indeed the whole present rnemhership, and a largo prospective one 
west of the median line are already so tliorouglily aroused and 
interested for the coming meeting that their attendance in largo 
numbers is fully assured. If any extra a I traction were needed to 
induce our eastern men to make the slightly extended railroad 
trip, they can find it iu the eirenlar of llie Trans-Mississippi Ex- 
position with its beautiful illu.stralions sliowing n second edition 
of tlie White Citr.^^ Tlio buildings for the various industrial 
purposes, for the United States (lovernment, and for eight dUfer- 
ent states, are planned on an elaborate seale of areliiteeturc. 

^‘Dr. Wood, as chairman, and his*largelocal conimiltci* of all the 
Homoeopathic physicians of Nebraska and Western Iowa have 
shown great activity and enterprise in already perfecting afrange- 
ments that we hope will induce you tq place yourself and your 
family under their hospitable care for at least one we<dv. They 
have secured for headquarters The MillimU' Hotel, and assure 
us of abundant hotel room at prices to suit everyone. They ha ve 
planned for attractive excursions to the Rocky Mountains, Yellow- 
stone Park, etc!* Indeed, it would appear that this excellent com- 
mittee with the Tpush of the West is going beyond all precedent, 
Mbreov^ the^ transportation committee will quite likely secui*e 
^^e-halttarlhon all railroads lending to Omaha. 

/| genial interest manifested J>y our medical journals along 

'i^firbole^ine, so early the year, is decidedly encoti raging. Tlte 
and eritirtfem on Institute weirj? will inevitably produce 
4re|jalt«. 7^&itfaful critic ismifs best frieifd. 
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YoU| doctor^ should attend the pmaha meeting in June; first;- 
because the American Institifte of Homoeopathy, standing as it 
does fo^ the best' in scientific ai^d practical medicifie, is eminently 
worthy of being sjnstained by every one of its members ; second, 
because it needs your support in maintaining a high standing in 
the medical professidn. You can contribute to such a.desirable 
result by assisting in its deliberations and discussions. Hence we 
earnestly urge you to come prepared to discuss at least one of the 
subject!^ named in the programme which you will receive before* 
the time of meeting. Scientific research is constantly nfaking 
discoveries, some of which, we find on investigation, affect the 
practice of both the physician and surgeon. In the corridor and 
in the sessions of the Institute you can have face to face discus- 
sions on the adaptability of these adjuvants to your practices. But 
more than all, we want the grasp of fellowship in the common^ 
cause of humanity and a noble profession.^^ Fraternally yours, 

A. 11. Weight, M.D., President.. 

E. IL PoRTEii, M.D., Secretary. 

The following glowyig description of Omaha by Dr. D. A. 
Foote, Chairman Sub-Coramittec Press and Correspondence, 
Local Committee of Arrangements, will, we hope, be further 
attraction to members ipr attending the meeting : Omaha is the 
gateway to a realm of sublime scenery and unrivalled wealth. From 
this Gate City radiate an half-dozep railway trunk-lines, through 
Nebraska, the greatest corn-producing state in our country, and 
with its great stock industries and beet-sugar factories and varied 
farming products, fast becoming the richest of the western states. 
Beyond are the Alps of America, snow-capped, ice-mantled, 
with silent, congealed, eternal rivers projecting into the valley 
as mighty glaciers ; mountains of gold and silver ; Gardens of 
the Gods; springs, veritable Fountains of Youtlf; and scenery 
of unrivalled griindeur. To the north-west are the Black Hills 
with their golden treasures; the world-renowned Homestak® 
mines; the Hot Springs with the famous hot pluns^"^th; the 
Wonderful Wind cave wifti ninety -six miles of Jhb-terranean 
depths already explored; fishing scenery, Jfejgtels and traneportatioii 
fociliUes all that can be desiredi Two linuj^ompete fon- 
travel here/^ 
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SIB QEOBGE KING, K.C.I.E., M.B., EL.D., F.L.S., P.B.S. 

The Medical Polle^e of Calcutta has recently lost by retirement 
two of its most distincfuisbed professors. Dr. D. D. Cunningham, 
Professor of Physiology, had to retire on acbount of ill health 
before his time. Sii* George King, Professor of Botany, retired 
after his' full term of service, over thirty-two years, and he too at 
the time of his retirement was, we are sorry to say, in very bad 
health. 

From all accounts we learn that as professors tlioy welc what 
the teachers of the young should be. They were not only 
masters of their subjects, but masters of themselves. They were 
not only never unkind to any body, but were filled with kindli- 
ness to overflowing, and were animated by genuine sympathy 
and strict impartiality towards all. This last trait of character 
was especially appreciated by the native students. Whatever 
other defects there might be in the character of the Hindus, 
ingratitude is not one of them. Indeed, we speak the sober 
truth when we say that, gratitude, especially to their preceptors, 
is an inherent and a predominant quality of our countrymen. 

The late Dr. Mouat, who was for many yeSrs professor and 
principal of the Calcutta Medical Cellege, bore testimony to this 
trait of the Hindu character. In an adc^ress which he delivered 
at the Canning Institute, Howrah, on the 20th April 1S68, he 
said: Gratitude — I sometimes hear many of my countrymen 

exclaim, who ought to know better — Mias no place in their hearts. 
The word is unknown alike to their learned and their vulgar 
tongues.^ When I hear such expressions, I always say, ^stop a 
minute, my friend ; you travel too fast. You jump at your 
conclusions without thought or reflection. Have you rejoiced in 
their joys, have you sympathized with their sorrows? Have you 
thrown your doors open to welcome them ; haveyo^^ ever attempted 
, to cultivate their friendship, or to meet them as your social equals ? 
XJiitil you do these things, you are not qualified to condemn them, 
^7r to aeilSili^&at which has no existence, save in your own pre- 
,|ttdiees and wunt of knowledge.^ So 'Tar as my limited experience 
i can give the^ost emphatic denial to the^charge. * 
no whose Iwstory am acquainted, does the 

gratefuL memory .o( their real beMefAetors live*, and flourish in 
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freshness and vigour hnore than with the Hindus who are the 
subjects of the British Goverjiment?* 

The jecond and the more abiding^ conquest whjcli the English 
nation can make of India is the conquest of the heart of its in- 
habitants, and tbe« means of achieving this are the simplest im- 

S 'nable ; means which will not cest Eng;1nnd a penny, means 
ich are at the disposal of every Englishman. These are sym- 
pathy and iiQpartiality. And whoever has sliown these humane 
qualities, has not been disappointed. It is because Drs. King and 
Cunningham were kind to their native pupils and sympafJietic 
toward\ natives generally that we delight to honor them and 
remember them with gratitude. * ♦ ' 

In*a previous number ot this Journal we have given some 
account of the scientific work of Dr. Cunningham. In the 
present number we propose to give a brief account of the scientific 
work of Sir George King, which was both prolific and important, 
the Journals of the Asiatic Society of Bengal, and the Annals 
of the Royal Botanic Garden being lull of them. 

The date of Dr. King^s first commission was the 2nd Oct. 1865, 
from which date to 6th Feb. 1866 he did duty at Netley. He 
arrived in India on the 11th April 1806 when he was appointed 
•Supernumerary Assistant-Surgeon at the General Hospital, Cal- 
cutta, in which capacity he acted only for a month and few days. 
For, we find him appointed House-Surgeon in the Calcutta Medical 
College, on the f8th May of the same year. Here also he served 
for a short time, for at the end of three months his services were 
pla(ifed at the disposal of the Government of India in the Military 
Department, from the 2^th August 1866 to the 10th July 1871. 

It was on this last date fliat his scientific career may be 
said to have truly begun, for it, was on this d^te that he was 
appointed Superintendent of the Royal Botanical Gardens at the 
Presidency, (located at Shibporc), and was ex-officio Professor of 
Botany in the Calcutta Medical College, and ex-officio Superin- 
tendent of Cinchona Plantations in British Sikkim, in all which 
capacities he acted with the zeal and earnestness of a scientific 
devotee. He was in addition appointed Director of the Botanical 
Survey of India on the 1st May 1891, All these posts he filled 
till the end of his service. He was promoted io the rank of 
Surgeon-Major in Oct. 1885, and to that of Brigade-Surgeon- 
LieutenantrColonel in April 1889, 

The following are some of his most important scientj^ works 
embodying the results of vast and unwearied researd^Z!; 

1. Monograph of the Species of Ficus of the Indii£ and Chinese 
Countries. ^ < 

2. Monograph of the Species of Artoca^fi^jyjOritish India. 

8. Monogranh of the Species of Quereus anSTfeistanopsis of 
British India* • * 
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4. 'Monograpli of the Species of Magnoliaicse of British India. 

5. Moiio^niph of tlie Species of Myristicn of British India j . 

6* Materials fora Flora of the British Malayan Provinces; 

7. Notes on the Lion of Abu; and Notes on the Birds of the’ 
Goona District. These were among* his earliwt papers and were 
pnMlslied in the Proceedings of the Asiatic Society of Bengal 
in 1868. „ 

8. Notes on the Vegetable Products and Farm Foods of IL'ij- 
patana and Marwar. 

9. Papers on now Species of Primnhi Ilex and Ficus, and on 

other botanical subjects. / 

Thus he conimenood his career as a zoologist and ended it as 
a Botanist of the first eminence. II is reputation as a scientist 
soon spread beyond the limits of India, and in a}>preciatioii ,of bis 
eminence as an Indian Botanist and (iuinologist and of his 
services to Botanists and Naturalists in India, he was elected a 
Fellow of the first Scientific Society of the world, the Royal 
Society of London, in 1887. The Edinburgh University lost no 
time iu conferring upon him the honorary degree of LL.D. The 
Government of India, in recognition of his varied and valuable 
services, chief among which were the extension of the knowledge 
of the Flora of India, the successful development of the Cinchona 
plantation in Darjiling, and the cheapening of the process of 
manufacturing tlie cinchona alkaloids which hjis proved an in- 
estimable boon to the poor, first conferred upon him the Com- 
panionship of the most Jilxalted Order of the Indian Empire, and 
then the Knight-hood of that Order on the first of January of 
this year. 

We have great pleasure in giving here the sliort but very ap- 
preciative resolution of the Bengal Government over the signature 
of the Hon'ble Mr. Risley, recounting his services as a servant 
of Government and as a man of science. We give below also 
the proceedings of a meeting held at tlie Calcutta Medical College 
under the presidency of the Principal, Dr. Bomford, in which the 
students of the College presented a valedictory address to Sir 
George. Both the address and the reply are characteristic. 

There is a movement on foot, we are happy to notice, to 
commemorate the scientific labors and official careers of Sir ' 
Ideorge King and of Dr. Cunningham by a permanent memorial 
^ the form of medallion portraits of both, to be placed in the 
iK^logioj^Gardefis, ' wit^ replicas of these portraits in the 
^^AsiaUc Soch^y’s rooms and, should the funds admit, of a similar 
“ — wG^Oorge King in the Royal Botanic Garden. We 


' eommena tui^ proposal to tne nurneroue tnenas and 
King and Dr. Qannidgham. We would 
^ Siat thestilisortpt^f%flr would up to such 

au of similar portraits being* pieced in this 
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Calcutta Mcdujal College. For thin latter purpose, the students 
of the colle^fe eliouhl bo inilted to come forward wii.h small 
subscriptions suited to their rucniis^ and avc art^ ooutident they 
will cheerfully obey the eall. ^ 


JtEsoLL’TloN . — The Ini .Ifareh ISOS, 

9 • 

By the rotiropiciit from tlic )mhh’e service of Bi igadc-Hjir^eon Lieiiforiant- 
dolouel Sir (ioorge King. m.r.. k.r..s., Siijjeiiiitendeiit of the Xjoval 

Botanic (linden, (’ahnitln, Director of the 15ot;iiiic;d Survey of India, and 
(loverniiient Qidnologl.st, Jh*ng;d, (loveininciit Iokch one of its luoat distiu- 
gnishe<l%nl mJiumI Mn vnnts. Sir Ueoree King'n Jiihours in the (ields of 
inorpliologieal and svsleinatie holaiiy haA<* greatly exteiidM our knowledge 
of the f^<*ra of India and iln* Malay Archi|»elago, and have e.stablislied his 
reputation MS 11 botanist tliroughout the -t ientifi<‘ world. Nor was he less 
succes.-i‘ul MS a jnaetical Mdniinislrator. "Jlio striking iniprovemcMits that* 
Jjiivo lieeii elTecled dining the past l\ven{\-li\e years in llie Botanic (lardeu 
at Sibporo are due t*' his lm>ine-<s eapiuity ami his talent for landscape 
gardening. JJ 3 " developing the Sikkim < inehonM. plantations and introduc- 
ing the niMnufacl ure of quinuie byiielK.ip pro<*cs.s he rendered it possible 
t«i introduee and exleiid thuuighoiit lie* Brovince and in other partsof 
India tin* .v>steni of .celling ipiinine by tljc dose, and thus placed within the 
Vi‘aeli of the pooiist peas.ml a renieilv bn* the malarial fever that prevails 
in so many ilistni'ts. Sir Ah'xaiider M.e kenzie takes this op})ortuuity of 
jdaeing on reemd his high appie<’iatioii or Sir (ii*m‘ge King’s services, and 
trusts that on his 1 el iivment fi mu uilitial wuik he will coutiiiuo to pursue 
his scieutilic lese.ncliv's. 

lit order of tlie Liculen.inl-iJovcTiior of Bengal, 

II. XL lIlSLEV, 

^ ^ Sicrctorg tv the doi't. of liengdl. 

V jLiiinnoiiv Ajuuif.ns T(/ Sir CDioiifn. Ixino nv tiik Students of tue 
fk\LUTTT\ MkDK^VI. C'oLLKGK. 

A voi^v pleasing ecrenion> took pl.iee on February :28th, in the theatye of 
tiie < ’alciil ta Medical < Sdlego, when* the students of that institution prcHCUt- 
<*d Sir (leorge King. ,>\ith a farewell address on his disconnecting 

himself witli tin* eolh-ge and leaving India pre juratory to retireinont The 
Iheatrc room was very t.a.si,efiilly decor.ited, and amoim those present Wfeitfe 
Dr. Bomford, Dr. Ihain, Mrs. Hodgkin.s, J>r. XKans, Dr. D.C. Ghoab, arid 
all the Btudeuts. l)r. ihunfoid, on being voted to tlie chair, rose and Said 
that, when they heanl llial Sir George King wan going to leave Calentta, 
the students expressed a wi^li to read an address to him expi'essiug re^t 
at his departure and the lo.'<s which they all felt. A.s flicy all kuew^. Sir 
(jleorge King had been in the college \-iy nnicli longer titan apy.otbot* 
]»craoii. Ev^r since then be lia<l taktui a great deal of interest in the ftffains 
of the Medical College, and although much of his wovjc J^y,0ritfii4^ tttb’ 
college, he, never allowed it to interfere with his devotion fbriid^partieviW 
institution, ile had also takc]i a great interest in everywuig oonneoted 
with the college, esfiecially with the stmleuts. Of coiiiiie, €here were many 
other things which he had done for Calcutta ai^ for ludia. They all knew 
he had Inade quinine what it was, a .shop dru^i jiiiayailab le for everybody ; 
and they hail known what he had tlone for the 

-Museum, the Zoqjogical Garde.’^s, and the University. Of hehritt 

not merely a Calcutta or ludian i-cputalion, but a worldwide ^putatioti. 
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They all regretted his departure very much, and trusted that he would 
carry away happy recollections of the Cal6uttii Medical College. Dr. Bom- 
ford then called on Mr. Heera Lall Basu, one of the senior studeute, to read 
the address, which ran as follows 

To Brigade-Snrgeou Lieutenant-Colonel Sir George King, K.G.I.E., m.b., 
F.ius*, liiaian Medicfil Service, late Professor of Botany, (!)alcutta Medical 
College, — The students W the Calcutta Medical College, having heiAxl with 
deep regret of your iipproachiiig departure from India and I'etirement from 
the Indian Medical Service, desire to express their sense ol the loss which 
they sustain by your retirement, and their solicitude for your speedy res-- 
toration to health. While, however, they sincerely regret the loss of a 
Professor who has always displayed a true and kindly interest m the stu- 
dents of the college, they heartily congratulate you on the distinctfoii which 
has marked the close of your thirty-two yeai-s’ service in this country. They 
are proud to think that not only the later years of your service, but "also the 
earliest, were associated with their college and college liospitaJ, and by this 
liumblc tribute desire to testify their hearty apj)reeiation of your laUbura on 
their behalf. They valued your lectures and demonstrations, and will ever 
cherish the memory of your i)re8ence among them, for the gentle, kindly 
manner of your personal address has deeply graved itself on the hearts of 
those fortunate enough to come before you. Tliey pray (xod that your life 
may long be spared, so that with renewed health you may enjoy the period 
of rest you have earned so well. In bidding you farewell, the students 
heartily wish you a pleasiiut voyage to England and many happy years in 
your own country. 

The address, which was beautifully mounted <m vellum ami fringed with 
gold and enclosed in a handsome swaniy silver casket, was handed to Sir 
George King by the sjuiie student. In accepting the kind token of their 
esteem. Sir George King said that he was a pefor hand at public-speaking, 
but that on tlie preseiit occasion he was very much touched by the fact 
that he was that day breaking a connection which had begun since 1800, 
that is, 31 years ago. Ilis connection with the college was llie very earliest 
he had in India. Soon after hi.s arrival in India he was appointed House 
Burgeon. He wms then the only House-Surgeon ; now they had live or six 
House Surgeons. Then, after a little absence, he cvjrne back to the college 
as a teacher of botany, and since tlieii he had always been with them. A 
short time ago he was taken by the roots — if he might say so ’from the 
Botanical Gardens and made over charge of the iijipointmcnt ho held there 
to his friend and colleague, Dr. Prain. Now, he felt he was severing his 
connection with the college with which he had an older connection than 
the Botanical Garden.s. He was greatly touched by the address and thank- 
ed them for it, as wefl as for the beaiitifid casket with which it had been 
presented. As he was an old man wlio would be leaving them shortly, and 
would probably never see many of them again in this world, and would 
give them a word of advice. The profession of medicine was one of tlie 
most ennobling ot professions if followed from a liigU motive. It was one of 
most ignoble, if followed from a low motive. He regretted very much 
lAdy King was unable to attend owing to ill-health. He once more 
the students for their kind address, wished them goorbbyc, aud 
thejNiimtfid rise to eminence iu the jwofossiou they had chosen. 
,|!§p^ heaitylfceera were then given for l^r George and Lwiy King, and 
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JEdiior^i Noten, 
i 

•EDITOR’S NOTES. 

The Old Adam and the New Eve. 

The advocates in Germany of the policy of admitting women to 
the medical profession appear to have won a considerable victory^ for 
it is announced that the Chancellor is about to ipake use of his legal 
right to^oontrol the conditions of examination and of admission to 
jnactiae medicine and pharmacy by authorising the adnSustion of 
women to the examination. TJie universities are not yet open for in- 
struction, but as the State examination, which is the one portal to the 
leigal pr^i^ce of medicine in Germany, is now open to them, they 
will be aiHe to pursue their studies in some university which iidmits 
women, as for instance, one of tliose of German-speaking Switzer- 
land. The new woman is the subject of much admiration and of 
much fear, both equally foolish. To begin with, she is not at all 
new ; and, in the second place, she remains woman. A great and 
increasing number of women have to earn their own living, and in 
the process are exposed to the same influences os men. Some few 
lead such a life from choice, but we may be sure that they will 
never be a large number. The former should be pitied and helped ; 
the others should not be thwarted, lest tlieir small martyrdom bring 
more proselytes than their success. The gieat majority are in 
business and lead a hard life of it. Some have sufficient means to 
enable them to enter a pi*ofessioii, of whom most are teachers of 
languages, history, music, or other arts. The army, though there 
have been women «oldiers,*the bar, in spite of Portia’s success, and the 
Church, are as yet closed to them, but it has been allowed by com- 
mon consent that medicine ought to be open to them, and there are a 
certain number in our r|iiiks. The whole movement is, indeed, a 
useful relief for struggling women, and one which for that reason 
we would gladly holp but to talk of it as a change in the relation , 
of the sexes, or as a movement of great social importance, is an error 
of judgment. Men will always cultivate the qualities which women 
admire, and women those which men wish to see in them, with the hap- 
piest result, for each sex is a* good critic of the other, while those who 
prefer a life of single independence will not perpetuate their pecu- 
liarity. — Brit. Med, Jour.^ Jau. 29, 1898. • 


The “Fatigue Value" of Stdiooi fnasses. 

An interesting attempt to introduce scientific precision into idcaa 
as to the nature and causes of oveipressure in schools has been made 
by Dr. Kemsies, the headmaster of a large German school He» 
States his personal experience of the conditions which ^j^^^nce the 
working capacity of his pupils. The best work of the is done 
OB Monday and Tuesday (after the Sunday holiday).^ On Toesday 
afternoon ^e^ork has already begun to d^riorate. Np 8tron|d7 
advises a holiday on Wednesday, in order^^id ^ k the mental ex- 
hgustioni and so raise Ih^e standard of work for the half'of 
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the veek. The first two hours of the day produce the best work ; 
after the mid-day meal there is marked falling off. If the individual 
lessons last longer than two hours the greater pai*t of the clawss suffer 
from fatigue ; a recreation interval aher each two hours’ lesson is 
recommended before the next lesson begins. «• After the holidays 
ffwhich never last l 9 nger than four weeks) the quality and quantity 
of work are markedly increased. The fatigue value of different 
subjects IS given. Gymnastics produce the greatest fatjgue; the work 
done after tliis is almost useless. Dr. Xemsies considei^s that sleep, 
bathing, and walking are quite sufficient bodily exercise. Mathema- 
tics come next in the list. This is followed by foreign langi^es and 
religion. History, German, and natuml history are bra^eted as 
■preducing tlie least fatigue. Singing and drawing are very fatiguing 
to some, but not to othere. The connection between the age limit 
and the fatigue value of the different subjects is not given^ which 
rather detracts from the value of the conclusions, but if English school- 
masters would make similar observations on tlie fatigue value of the 
different subjects they are in the habit of ieacliing, the results might 
prove of great value to those interested in educational matters. The 
term “ fatigue value ” is vague. A cliild often appears fiitigued be- 
cause he is bored by the teacher. He has lost interest in the subject 
before him, owing to the incapacity of the teacher to interest him. 
In this case the same physical and psycliological picture might bo 
produced as would bo caused by real mental overwork. The German 
teacher does not encourage bodily exercise to the extent that is usual 
in this country. Cricket and football haVe possibly a lower fatigue 
value than gymnastics. — Brit. Jlfed. Jour. Jan., 29, 1898. 

Permanganate of Potash in Opium Poisoning. 

Dr, Lorenzo N. GrosveDor, of Chicago, in a paper i*ead at the 
^meeting of the Illinois Hom<eoj)athic Medical i\e!.sociation upon “ Per- 
manganate of Potash in Opiuni Poi&oniug,” (Medical /iVa, Dec. 1897), 
gav^ his experience with this drug as an antidote to the^ narcotic 
effects of morphine in a case that had re(,*ently been under bis care. 
'When he reached the house the patient was comatose, pupils contracted, 
insensible and the ^respiration eiglit or ten per minute. The usual 
methods for overcoming the effects of overdoses of the drug were 
used such as strong coflfee, shaking, slapj)ing, rubbing and dilating 
the rectum (this latter proving of un)st benefit) but they all failed in 
securing permanent results. Asa lust resort the doctor used a hypo- 
dermic injection of permanganate of potasii, ten grains to the ounce 
of water. Of this solution twenty minims were used at a time and 
{a half an h^ur after using the first measure the patient showed 
.:i^tamn8*Jiten8ibiliiiy by resenting the tickling of the soles of feet. 

hypodermic kijections and an ounce of the 
Rectum during the treatment, which extended over four 
hoars. Dj jy^^roavenor concluded his exofUent contiibu- 
' tieii summaiy ; From, the study of the reports 

of a U^gi^f^umbec of cases, the foUoaving points^seein worthy of 
vomcitt'mime : 
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1. ‘When you find that, opium, any of ita alkaloida,. has been 
taken give a hypodermic injeotiQn of solution of ten grains of per- 
mangana^ of potash, to the ounce of water, at shoyrt intervals. 

2. Wash out the stomach twice, with cleai* water, keeping wash- 
ings for chemical cxajpiuation. 

3. Wash out the solution with a solution of permanganate, two 

grains to the pint of water, until washings come hack pink, retaining., 
^e solution one minute each time. • < 

4. Give a g&ssful of solution of the permanganate of potash, ten- 
grains to the pint of water every half hour, until recoveiy. 

If the patient is unable to swallow, use the stomach tube with a 
large lowfei* opening, and through the nose if necessary. Don't for- 
get your rectal speculum ; it may be of great help at criticaf mo- 
ments. 

In C8^ of failure of heart and lungs, use artificial I'espiiation and* 
yonr hypodermic of strychnine. 

The }>erinangatiate of potash is not a poison, but is a local irritant ; 
therefore use Ji large <| uanti ty of a weak solution, rathei*. tlian a small; 
amount of a strong sol ution. — Medical Visitor y Jan, 1898. 


A Unique Case of Complete Removal of the Stomacfi. 

Great interest has been excited by the report of the successful 
removal of the entire stomach by Dr. Carl Schlatter, of Zurich.- 
According to his own rcccwd of the case, published in the Medical 
Record (Dec. 25, ft 97), the patient, a woman of fifty-six, was admit- 
ted to the hospital suft*ering from the chissical symptoms of cancer of. 
the stomach. Operation afforded the chance of relief, and accord- 
ingly laparotomy was performed. Tiie entire stomach presented itself 
in the shape of a hard mass extending from the cardiac to the pyloric 
extremity, and, strangely enough, the entire mass was freely movable. 
The entire organ was excised, but it avJLs found impossible to join the 
duodenaf oi>ening with the cosophageal by direct suture. Therefor© ha 
invaginated the duodenal ryn and closed the opening by a double 
Eiiture. He then secured a suitable kuuckle of intestine from about 
fifteen inches further along the duodenal-jejunal fold, and this was 
sutui’ed to the cesophageal stump. The patient macte a comparatively 
quick I'ecovery, interrupted only by several attacks of vomiting, and 
throe montlis later is said to be in good health. Microscopical ex- 
amination showed the tumoi- to be a siuall-collecl alveolar glandular 
carcinoma. 

. Dr. E. C. Wendt, of New York, considers the following conclusiona 
justifiable : ^ • 

1, The human stomach is not a vital organ. * , a 

2. The digestive capacity of€be human stomach has mn consider^ 
ably overratedw 

3« The fluids and solids constitutiug an oi^inary mixed diet are-, 
capable of complete digestion and assimilatiou of the^ 

human stomaclu e 
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4. A gain in the weight of the body may ti&£e place in mpite of the 
totid absence of gastric activity. , • 

5. ^l^ical vomiting may occur without a stomach. 

6. The general health of a person need not immediately deteriorate 

cm account of removal of the stomach. • 

7. The most impo|ptant office of the human stomach is to act as a 

reseiwoir for the reception, preliminary preparation and propulsion of 
food and ' fluids. It also fulflls a useful purpose in regulatiti^ the 
temperature of swallowed solids and liquids. * 

8. The chemical functions of the human stomach may be completely 

and satisfactorily performed by the other divisions of the alupentaiy 
canal. ^ 

9. Gastric jmce is hostile to the development of many micro-organ- 
isms. 

10. The free acid of normal gastric secretions has no power to 
arrest putrefactive changes in the intestinal tract. Its antiseptic and 
bactericide potency has been overestimated. — Hahnemannian Monthly^ 
Febroaiy, 1898. 


Bemoyal of fifty-eight inches of intestine from a pregnant 
Woman, with recovery and a safe delivery at term. 

A Loyal Alumnus ” has reported the following remarkable case 
in a letter to the Editor, Clinique for Jan., dated Cincinnati, January 
3| 1898. This case is no less striking than the preq^ding. 

Dear Dr. Ludlam : — The report of the removal of the human 
stomach by Dr. Carl Schlatter, of Zurich, Switzerland, has attracted 
much attention as the first successful case of the kind on recoid. It 
has also excited much discussion on othdr and kindred exploits in 
gastro-intestinal surgery, and the clItimB of other operators have been 
freely, perhaps too freely ventilated. 

As a devoted Mend of the *^01d Hahnemann,’* of Chicago, permit 
me to refer your readers to an operation that was made by its former 
Pressor of Surgery, the late Dr. George D. Beebe, in July 1869, 
tweniy-eight years ago. The patient was a woman of forty, with a 
strangulated umbilical hernia, stercoraceoua vomiting, singultus, a 
gangrenous hue of the enormous tumor, and the escape of some ounces 
of bloody serum, with the exposure of blackened intestine when the 
tumor was incised. Four feet cmd ten inch^ of the jejunum by 
measurement were removed, and, without asepsis or any of the modent 
terimlque that has made Gh'cqgo so famous in intestinal suigeiy sinoe 
;t|iat cbte, the woman made a prompt recovery. Moreover, bring 
^Uioiit four months piCfgnJmt when the operation was made, she went ta 
withot^ any mishap either to herself or to her child. 

UefMf famare well authenticated. \See Th United Statmi Medieal 

1S69— 70, pi^es 54 ai^d 254.) Th» 
th e patie nWfcer her complete reooteiy and' aftrn^ renflne- 
full otedit for this Very remarkahje opmtioia 
and Ito imW should be given to his and 
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Labor OompUcatedTby a doubl% Vagina and Oerrix Uteri 

We take the folio wiog cunoas case repeated by Br. F. H. Hon- 
berger tg the ClimocU Society of Chicago, from the Clinique ef l>ea 
15, 1897 

Mrs. C., primipaBa, a strong, hearty woman about thirty-two years 
of age, has always enjoyed the best of hea]jth ; even daring the 
period of gestation she was not disturbed by the many little ailments 
complained of ^by most women to a greater or less degree. * ’ 

The first symptom of labor coming on that she discovered was a 
rupture of the sac and discharge of the waters or liquor amnii. 
Uterine contractions came on immediately with regularity, and quite 
frequei^, not more than two or three minutes intervening, l^tween 
them. A vaginal examination was made about one hour after begin- 
ning of labor ; the cervix was patulous, but with little or no dilatsr 
tion. Everything appeared perfectly normal, with a vertex presenting. 
Labor was allowed to continue some hours, when another examination 
revealed the cervix dilated to about the size of a silver dime ; the 
contractions still continued almost without interruption and quite 
severe; everything else appearing normal, labor was allowed to 
progress another two hours when, upon examination, the cervix 
was found dilated to about the size of a quarter, and quite solk 
Continuing the examination during a contraction of the uterus with 
two fingers well up to the os, my attention was attracted by a pecub- 
liar contour of the cervical opening ; it seemed rather flattened upctt 
one side. After allowing the patient to rest a few minutes, I 
crowded two fingers well up into the vagina during a partial relaxa- 
tion of the uterus, and found that 1 could hook my fingera over 
whi^t seemed to be a thick bundle of fibres dividing the cervix ; 
this led to a careful e;camination of the vagina, which disclosed an 
antero-posterior septum, beginning at about the location of the 
hymen, extending the full length of the vagina and into the cer vix 
to the extent of about one-half an inch. 1 could now pass a finger 
along one sido of the septum to above its upper margin, and with 
a finger of opposite hand passed along the opposite side, bring the 
two in contact, showing that the septum was complete. The cer- 
vical portion of the septum w'as at least one-quarter inch in 
and was now put upon the stretch during uterine contractions, but 
the vaginal portion remained lax and loose, so much so that one oould 
make an examination along either side of it and not detect its 
senoe. The patient was now placed under an aniesjbetio, and aSber 
dilating the cervix to a little larger than the size of a dollac„ tha 
fSorceps were applied and delivery hastened. The applicarioa wm 
made without a rupture of the septum, there being plenty of room 
upon either side of it, but it was felt to give way whan, traction was 
attempted ; its fibres were ^verod near the centre,,^ eight pomid 
«^d was delivered as rapioly as ^ssible, but it wiu stillhon^r 
firebably heeause of the almost continuous contractions of. tlm ntexta 
the waters having been entirely dramed oS, the utema he 

oonartmiat. sufilcient to interfore with the fixtid hSSS^^jjmb. , AAm, 
delitrsry; l&e ^Siges of tba^septam were trimsd^d off ^ 



m 


Notes. 


[Vol.xvii,Iffo,S, 


I 


could be ddSie, aud sutured trith a contiDaous catgut suture along 
each margin. The patient' made an excellent I'ecovery, no symptoms 
appeared to show there had been anything more th^ a perfectly 
normal labor. 


Alcohol iA relation to Microbial Diseases. . 

The effect of alcohol on the artificial production of immunity in 
animals in regard to rabies, tetanus, and anthrax has been recently 
studied by Dr. Deleardo. It has been frequently observed that persons 
addicted to alcohol suffer, as a rule, far more severely from thg effects 
of microbial infections than noimal individuuls, and not lon^ ago, in 
1896, Abbot, of Philadelphia, showed that pathogenic bacteria, incap- 
able of killing heakhy animals, were able to produce fatal results in * 
animals intoxicated with a1*cohoL This was found to be the case with 
the B, coli communis^ the staphyloeoccns, and the streptococcus. Del4f- 
arde has turned his attention to the effect produced by alcohol on the 
artificial prevention of disease in animals ; and, considering the gi'&it 
importance of tlie subject, it is to be regretted that his conclusions 
are drawn from so few experiments. It np])ears that a labbit vacci- 
nated againt rabies, and then given considerable quantities of alcohol 
(Introduced into the cesophagus by means of a tube) for several weeks^ 
and subsequently inoculated with fresh rabid virus, did not succumb 
to rabies, whilst another rabbit ti*eated similarly, only omitting the 
doses of alcohol, died of rabies. In this case the alcohol had ap))ai'ent- 
ly pi'eserved the animal’s immunity to rabies. On the other baud, a 
rabbit dosed with alcohol dtning the course of the auti-rabic inocula- 
tion, obtained absolutely no immunity from rabies ; whilst a rajhbit, 
first of all intoxicated and then vaccinated, acquired immunity to 
rabies as long as the supply of aicqhol was 6toi>ped as soon as the 
vaccinations were commenced. In the case of tetanus, however, if 
tlie anti-tetanic inoculations were succeeded by the administration of 
Alcohol, the animal lost all its artificially acquired immunity to the 
disease, and invariably succumbed to tetanus infection ; again, if 
treated with alcohol during the vaccinatio‘^us, it only acquired immu- 
nity to tetanus with difficulty, and if first of all intoxicated and then 
vaccinated, the animal obtained immunity as long as the supply of 
alcohol ceased when the vaccinations began. As regards anthrax, it 
is almost imjK>ssible, it appears, to protect animals from this disease 
if they are treated with alcohol daring the vaccination period. On 
ihe other hand, animals first intoxicated and then vaccinated can 
acquii^ immunity providing, as in the other cases mentioned above, 
^ akohol is stopped as soon as the vaccinations are commenced, but 
iitey j^uffer conliderably more during the process than animals which 
)mlved\no alcohol. The experijnental results obtained with 
i b#ar but the observations which have been made with r^rd 
‘ \ persoips and the antirabic treatment in various Pasteur 
striking instance of the meffeettudity of the 
a case was rfjoerded (mly fii& year. An, habitual 
drnidcMrrW Uttei as^ dboa<^db]rthe sax&e: 
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dog ; both Tinderwetit precisely the emnie anii-rabic treatment. The 
man daring the whole time continued to drink to excess, and subse* 
quently/li^ of i-flibies, whilst the child remained perfectly well. In 
the case of the administration of antitoxins it would appear, therefore, 
liighly desirable tba^ at least during the vaccinations alcohol should 
be prohibited. — Nature, Feb. 10, 1898. , 


The Disposal of the Dead. 

There is considerable evidence that this important subject is begitt- 
ning to force itself upon the attention of tho public, and the question 
of how^to dispose of the “majority” without injury to the “minority’* 
which remains, will Lave to be answered by the Jhelp of modem' 
science. Cremation is becoming more and more general, and recently 
Sir Seymour Haden, the veteran champion of rational earth burial,, 
has Resided his cause afresh in the Times with his accustomed 
eloquence. Burial is necessaiily and naturally a matter in which 
we are swayed by sentiment, and it often happens that when a great 
sorrow ovei'sliadows us we find it easiest to do what is customary. 
Of late years a good deal has been done to mitigate the troublea 
which death brings to the living. Mortuaries have been established, 
the time which intervenes between death and burial has been les- 
sened, and a great deal of the “ pom}> ” of tlie interested tradesman 
has vanished. For this last reform the public is indebted to no- 
one more than to Sir Seymour Haden. Now it must be admitted 
that there are few custpms which have not their drawbacks aa 
well as their advantages, and tin's question of the disposal of the 
dead needs to be calmly reviewed froin every side. On the theory 
that a dead body is liable to bo dtingerously infective, and to become 
u breeding place for pathogenic ;nicrol>e.s which may ultimately 
spread disease among the living, ctlio most rational method of disposal 
seenis to be tire. On the tlieory that a cori)se is infective, it ia 
advisable to subject it to a mininnin/of manipulation, and to dispose- 
of it dr* the nearest available spot. When one reads, as we did 
lately, that a body was “ embalmetl,” and then sent a long journey 
over land and seas to be cremated, one cannot but think tliat en- 
thusiasm had got tho better of common tease. Again, it must in all 
candour be admitted that there is not much evidence of any frequent 
spread of (Jisp-'^se being <lue to dead bodies whether above ground 
or below ; the living sick are more dangerous. The question of 
disposal of the dead must be looked upon, also, from tlie economic 
point of view ; and it is clearly one of those questions upon which 
the ratepayer has a right to be heard. A body has to be decently 
conveyed to the crematorium, just as it has to be conveyeA to th^ 
grave. The champions of oi’eruation say, gnd say rigStly, that when 
a body is burnt it is no longer a danger to the living. The cham- 
pions of “ rational ” burial hold that the danger of biirial to the 
living has Been esaggemted ; that cremation pours the products 
of combustion into the air; that the expense inhumation 

is not greater %in orematio|} ; and that a oemetory,^^^^Qaged, 
is a valuable open space which ultimately fret^ena the Idr by ita 
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^nmth^ berb^. The question is one of intich importancte, and 
it la dearly one upon which there 4s room for individual opmsoa. 
The time baa certainly arrived when the proa and eons should be 
definitely laid before a Royal Commission or Parliamentary Com- 
a;dtiee.-«-^rt£. Mad. Jowr.. Jan. 29. 1898. 


Bomorojpathic Dilutions in the Light of Physical OhemiiirU jr. 

Prof. Ostwald of Leipzig, has recently published an article on the 
^ formation and Transformation of Solid Bodies.’’ His results are 
of pharmaceutical interest in so far aS he used homoeopathic trituTa- 
tknas and determined their activity in a physical chemical nanner. 
f cof. Ostwild’s results are very briefly given in the following. 

A soluble solid body possesses the property of clianging from a 
■did to a liquid state when brought in contact with a solvent, and 
after evaporation of a solvent to return to its original state. *ln ten 
ease of aalts their return to the solid state is called recrystalliiatioii. 
When a solvent has taken into solution as much of the solid body 
as it can hold at a given temperature, the solution is said to be 
aaturated for that temperature ; but when the solvent has taken up a 
larger quantity, the solution is said to be supersaturated. The longer 
or sbo^r time during which this supei*satiiration is capable of exist- 
ing is called overoooling. This overcooled condition can, as is well 
known, exist for a long time when the solution is carefully protected. 
The solution solidifies, however, to a mass of crystals when the 
smailest particle of a crystal of the dissolved substance is brought 
into«contact with the solution. This crystal particle* may be so small 
teat it is not visible with the naked eye, aud can scarcely be recog- 
nised with the microscope. Prof. Ostwald has experimented with 
teese supersaturated and overcooled solutions in ox^er to determine 
tee amount of crystal sub.stance necessary to produce crystallization. 
‘In order to obtain very minute crystalline particles be tritui'ated the 
or^vtals with powdered quarts For farther trituration he used 
absolutely pure milk sugar. The quantitative relation existing be- 
^tvm tee U'iturated substance and the indifferent vehicle was as 
ibllovs : 


gram 

« 


I i 1 firram 1-10 

MO 0 

« MO 00 « 

MO 000 

MO 000 0 « 

MO 000 00 « 

MO 000 000 « 

« MO 000 000 0 « 

» 1-10 000 000 00 « 

« « 1 « 1-10 OOfkOOO 000 

. Ostwald pot Mipself to the laborious tssk naikiag 

htoiself, bat later he used the tritulhtioa machote 
<g i tsi ri heM g flp^hk CentnJapotheke in L«d|^. The pwfintij nni- 
MK«ir?!w,«btHped in the nxperi<«^t. dse^he^ aboto were w 
jQ qw t sBis sti on wss induoed when no highw the ninth 
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trituration was liaed. Several Buliatances, like salbl, would work 
with this trituration only when freshly prepared. When older, the 
third trituration would still induce crj-stallization, but not the fourth. 
Only a ifingle exception to this general law was found in the case of 
borax which inducec^ crystallization as far as the seventeenth tritura- 
tion. This result seemed so surprising to Prof. Ostwald that he made 
another series of triturations using the greatest possible care. These 
new triturations gave tlie following result : The ninth trituration of 
borax 46 still •active, tlie higher triturations are not, tlius agreeing 
with the results obtained with the otlier substances. 

Homoeopathy, fis is well known, goes far beyond the ninth tritura- 
tion, as^it puts physiological exjieiimejits on a higher plane than the 
chemical. Prof. Ostwald’s experiments are, however, in Ikvor ^f the 
activity of minute medicinal doses. For when the one thousand- 
luillio^th part of a gi'ain is sufHcieui to produce such visible results 
as the solidification of a solution by the formation of crystals, wo 
can hardly say that tlie ninth trituration contains no more of the 
active substance. [2l sclir. 1. Phys. Clieuiic 22, p. 289.] — Minneapoli» 
Homcsopalhic Matjaziiie, Jan. 1898. 


The Influence of the Thyroid Gland on Metabolism. 

The results of three series of researches on the influence of the 
thyroid body on nutrition liave recently appeared. These researches 
are calculated to modify iho opinion generally entertained in regard 
to tlie value of tins organ.^ It is usually accepted that removal of the 
thyroid body leads to nervo-rmiscnlar disturbances, to tremors and 
twitching of muscle and tetanus, and to nervous depression and stupor. 
It is* believed, too, that a sulnstance — iodothyriu — produced by the 
thyroid body possesses an* antitoxic •action, so that its administration 
aa a medicine is capable of supidying the loss of the gland. The 
reBeaxohe.s of Dr. II Munk setun to sliow that this doctrine is unten- 
able. It is true, indeed, that ablation of the gland is often followed 
by serious iudisposition and by death but, on the other liand, more 
than 50 per cent, of monkpys and rabbits and 25 per cent, of dogs 
and cats remained uuaflected by the operation. The thyroid body 
cannot therefore be regai-ded as an organ of extreme importance in 
the maintenance of life. Dr. Munk has satisfied himself that in tlie 
animals operated on no fragment of the organ was left, that thera 
were no accessory thyroid bodies, and that no growth of other analo- 
gous organs such as the hypophysis cerebri was noticed. Moreover 
there were no poisonous effects observed from the products of normal 
metabolism acting on the nervous system. The diflerences noted in 
different mstances were too numerous and too great to permit ^em* 
to be referred to individual peculiarities in the formation, accumula- 
tion, and action of any specied poison. Dr. Munk does not flnd that 
ekpOBure of the animal after ablation to a low temperature favours 
the occurrencS of tetanus or that exposure to a high tempeniitu|e 
favours chronic oaehexia without spasms. The caok^nk jdu^ oocurs 
^ consequence qf diBtarban<^ ^ the digestive 

and other bad effects of imprisonment ; a myxewmato^V 
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cacliexuk with ^ without aiftiteedent teljmns^^es not oocur in animals 
as a eonsequence of the extir{>ation qf ^the gland. The disturbances 
of economy occasioned by the operation were neither prevent 
nor removed by the artificial ingestion of the thyroid* body and he is 
unable to support the statements of Eiselberg ip regard to the effects 
of the trana;|^antabion of the organ. He admits that removal of tlm 
th^n^id body endangers life, but denies that it is essential or highly 
important for the preservation of life. M. Schoiidorff’s experiments 
were directed to the determination of the metabolism of alUbDUi in 
tbe dog on a diet containing thyroid gland substance as compared with 
a diet free from thyroid. The nitrogen, fat, and in part the amount 
of gljrcogep in the thyroid-free diet were accurately determined. The 
diet ooDsiy[led'V)f meat and rice or lard. Twelve experiments were 
made on the same dog, each lasting for several days. When the 
psaome and expenditure had been brought into equilibrium, ^ve and 
then ten thyroid tablets were given for twenty-four days. The excre- 
tion of nitrogen first rose for a few clays, then sank to the normal 
amount. The body weight steadily decreased throughout the whole 
period. This coupled with the known increase in the absorption of 
oxygen during the consumption of thyroid body points to the loss of 
fat. The increase in nitrogen loss at first, he believes, in opposition 
to all other experimenters, to be due to the elimination of urea and 
similar substances finm the body. In the couree of the following 
three weeks during which twenty tablets were given daily the dog, 
becoming thin, eliminated more nitrogen than it ingested. In order 
to prove tliat this excess of nitrogen elimination fi^-st occurs when the 
fat of the animal is greatly reduced, it was fed more freelj with fat 
rill equilibrium was reached and then supplied with tliyroid substance. 
Transient increase of nitrogen elimination was again observed followed 
by diminution, indicating a reteiftion of nift’ogou in the system occur- 
T^. Still the total body weight dftuinisbed, so that there must have 
been consumption of fat. On^ the witlidrawal of thyroid substance 
from the food the body weight immediately underwent an increase, 

^ (with retention of nitrogen in the body to no inconsidereble amount) 
whilst it diminished again when tiie tl yroid w'as given coincidently 
with increased metabolism of albumin. It would appear, then, that 
the body albumin ,^s first attacked w'hen the greater part of the fat 
has been used ii]). In the next experiment the dog was mode to fast 
for thirty-eight days and during this period the elknination of nitro- 
gen was the same as in a moderately fat dog, the excretion of nitrogen 
falHng at first* and then remaining stationary for twenty-six days, 
finally rising slowly. A consideration of the loss of weight of the 
^ i^:aaiinal led to the interesting conclusion that this was so small ^at 
final ppriod fasting not only was no fat •consumed but the 


of body aiibsta from the elimination of nlU^qgen was 

thsei the observed dimitnitioj^in body wright, and this could 
supposition that the animal retained watet 
This' view was supported by an exomma^ (ff the body 
for whilst the normal water irf the body 
Was'now foMsfd^'te^'-be SO percent.' 'The ^ 
:y||jilpp^ was mo^' remai^able in' the' bones, ^ 
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normal being 22-24 per cent, whilst it was here 54*07 percent. — that 
is^ it had increased about 120 per cent. The proportion of fat in the 
dead aniigal was 1 *.78 per cent. It was determined separatelj in each 
organ^ the brain containing the largest quantity 8*812 per cent., the 
blood the smallest, amtaiiiing only 0*261 per cent., from which Dr. 
Munk concludes that at the close of the period of feeding with thyroid 
body the animal contained abundant fat, so that there was no reason' 
for thyudy albumin to be consumed. The third series of researches 
were diPertaken by Dr. A. 8 ohitf, who has found as a result of feed- 
ing animals with thyroid and hypophysis cerebri substances that there 
is greatly increased excretion ef phosphates with comparatively small 
increase of excretion of nitrogen, which points to increased metabplism ^ 
ef bone substance. — Lancet, Jan. 29, 1898. 

• O LINICAL RECORD. 

Indian. 

Cases By Dn. Bepin Behary Maitra, M.B. 

A> Case of Ovaralgia. 

Hindu, female, widow, aged 22 years. Menses last 8 or 9 days,, 
followed by leucorrhoea. Was attacked with ovarian pain about a 
month ago, which was cured by homceof)atliic medicines. 

Since the last two days, has been suffering from pain in the right 
ovarian region. The ovarian and uterine regions are painful on^ 
touch. In tlie right ovaiy the pains come on in paroxysms, each one 
lasting a few minutes. The pains are : — as if the ova/ry is pierced by' 
fishbones; during the paroxysm, she groans ; the right ovary feels ^ 
also as if grasped in a vice. 

1st Jan. 1893. Apis 30 every h^f an hour, till the pains are 
relieved after which it is to be gi^en at longer intervals. 

2 nd Jan. After a few doses the pvarian pains stopped entirely. 
Mermrips Gorrosivus 6 , three times a day. 

This was a case not of inflammation, but of ovarian irritation, ac- 
companied with slight peritoneal tenderness of the lower abdomen. 
The pain as if pierced by hsh bones pointed, to Apis, wbiio the feeling 
as if the ovary was gripped by a vice pointed to^Colocynth but this ^ 
latter had not to be given, as the former very ueai’ly cur^ tlie disease.- 

M&rc, c. was subsequently prescribed to remove the Eemf^ining. 
peritoneal tenderness. 

Cases of Fever cured by Aranea.. * 

Case I. — Remittent fi'ever. 

Peaiy^ Hindu, female, aged 60 years.- Suffering from^ fever of a* 
remittent type for nearly a month. Fever aggravates at night with> 
ehUi : chill all the while. Hsd fever now. Tongue coated whiter no> 
thirst ; oonstiparion ; no drowsiness. 

29th Oot. lS97. Aranea 6 three times a day. 

Both Oct. Had no fever at night 3 feels chUlj titw monuii^t ^ 
tJeotimie. • 

^ Blsi^ Na «'ore fever^ . 
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Case II. — Quotidum Intermittmt Fever, 

Bilaah, Hindu, female, aged 55 ^feara. Fever lasts from noon 
for 8 hours. Chill all the while; very slight drowsiness drawing 
pain in muscles. Heat and sweat absent. 

dlst Oct. 1897. Aranea 6 twice a day. 

2nd Nov. Fever ^ess; but lias burning of palms and soles. 
Continn^ 

3rd Nov. No fever yesterday ; has got pains in loins ancynpk. 

Nux vomica 6 thrice daily removed the remaining symptoflf 

Case III. — QmMian Intermittent Fever, 

Joi^an, Hindu, male, aged 40 years. 

10th Dec. 1897. Fever from 6 to 10 p.m. ; chill all the while; 
drawing pains in the extremities and a feeling of heaviness in them ; 
headache; heat and sweat absent. Aranea 6 one dose. 

11th Dec. Fever from 7 to 10 p.m. ; chill all the while ; drawing 
pains in the extremities and headache continuing even now 8 a.m.; no 
thirst. Aranea 6 one dose. 

12th Dec. Slight fever from 7 to 9 p.m. Chill slight for 2 hours : 
drawing pains in extremities continuing : slight ache of the eye^brows. 
Arcmm 6 one dose. 

13th Dec. Slight fever from 6 to 9 p.m. ; vei*y slight chill. Aranea 
€ one dose. 

14th Dec. No fever yesterday ; feels hot all over; felt giddy when 
standing, yesterday ; omit medicine. • 

15th Dec. No fever yesterday ; no feeling of heat*hll over the body ; 
had only headache from 6 to 9 p.m. No medicine. 

The feeling of heat all over the body” was a curative symptom. 

t 

Case IV. Quotidian^ Intermittent Fever. 

Hindu, male, aged 15 years. Gets fever every day from noon to 
6 P.M. ; (^1 strong, lasting aA the while ; burning of palms and 
soles; no drowsiness; thirst; headache. Heat absent; sweat in 
axillss, chest; abdomen and thighs; nonejon head. 

10th Dec. Aranea 6 one dose. 

11th Dec. Fev^ from 1 to 5 p.m.; chill slight for three hours. 
Heat with burning palms and soles ; di-owsiness throughout chill ; 
thirst; sweat in axillss only. Aranea 6 once. 

12th Deo. Very slight chill at 4 p.m. ; could hardly feel it ; only 
drowsmess at the time and nothing else. It was only the drowsiness 
that suggested that he had the fever. 

. 13th j&ec. No fever yesterday. 

^,14th Dec. No fever yesterday. 

v: Case V. — Intermittent Fever. 

ljB97. Fever, every day from 8 p.m. to 4 a.m. ; chill all 
no thirst; no drowsiness; no. eotigh: sweat absent.* 

HoS jLm.; bsrdfy any dhill; 

. ^ d^ysiaess; feeling of hfanjjjMw.in' 
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abdomen and legs ; slight pain in fetremities ; sweat absent Headf 
ache continues even now. Ar»nea 6 one dose. 

1 2th Pet. N o. fe ver ^^esterday. 

13th Oct No fever. Cured. 

9 Remmke. 

Aranea presents avery close resAnblance to N^ix vomica, in its cliilli- 
ness, lieadache, drawing pains in muscles and limbs, coated tongue 
and Utter taste in mouth. But Nux vomica is distinguished from 
it bj Wiving violent, long-lasting heat with thirst as a prominent- 
symptom. In Aranea there is scarcely any heat ; and “it is usually 
withoujb thirst in any stage j if any thirst, usually during heat,*’ when 
it ispitisent. Case No. IV had thirst. ^ 

Foreign. 

^ A Case of Diarrli(m cured by Kali Nitricum. 

By E. V. Ross, M.D. 

November 20th, 189G, at 7 a.m., I was requested to visit Mrs. G., 
set. CO, and found her suffering from an attack of diarrhoea which had 
been going on for past t1]ree days. She informed me that it waa 
brought on from eating a small piece of veal three days previously. 
She had had one previous attack, caused as she believed from partak- 
ing of veal ; this attack lasted some six weeks and brought her to a 
very low state, and she was fearful that this attack would be even 
more severe as it had so far presented a more violent character. With 
pencil in hand I^jotted down the following : Stools frequent and pro- 
fuse, as many as 20 in twenty-four hours. Stools watery, dark brown 
in cplor. Before stool rumbling and griping m the umbilical region. 
After stool great prostration. Concomitants : Loss of appetite, thirst, 
tongue clean, nausea constant buf more severe at times ; feels weak. 
Modalities : Aggravation from eating veal. BelVs TherapeuticB of 
Dian'hoeay etc., gives but one remed 3 jsias having the peculiar aggrava- 
tion from eating veal, viz. Kali nitr. BoBnninghausen’s Thera^oeutie 
Rocket-hook gives the following : Ars., Code c., Cavst, Chin., Ip., K. 
nit., Nux V., 8ep., Sul., V^ata., Zinc, 

My first thought was to give Ipecac., but after considering the 
symptoms of Kali niti icum as given in Dr. Bell’s work I decided on 
the latter, giving two powders of Kali nitr, 3 m. (Jenichen), one hour 
apart and plenty of placebo to follow. Diet ; “Scalded” milk. 

November 21, 10 a.m. — Great improvement, stools gradually grew 
less during previous day. No stools during the night, sleeps quite 
soundly, feels quite well this a.m., but weak, appetite better, one 
quick natural movement this a.m. \ she continued to improve and hi^ 
upon three occasions since the last attack partaken ef veal without 
any ill effects. ^ 

“Borne persons always have diarrheea after eating veaL The oura^ 
bility of suck cases with Kali nitr. needs somewhat more oonfirma* 
tion, but no other remedy has ^d this symptom so weU oon^rmedas 
yet.”— -Dr. Bell . — Uommpalhic Recorder, ^an. 15, 189;8. ^ . * i 
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THE PATHOGENIC ACTION OF KALI CHLbRICUM^ON 
THE KIDNEYS. 

By F. n. Pjfitchard, M.D.,^)|Weaver’s Corners^ Ohio. 

The action of this remedy upon the kidneys, though known, does not 
seem to have been often tested in homoeopathic practice. In the majlltty of 
text-books on homoeopathic materia medica the pathoiogical basis of the toxic 
affection is stated to be a catarrhal nephritis. This is possible ; fory though 
it is useful in q^rtain varieties of typical nephritis, the kidney-changes 
appear to be secondary to important .alterations in the blood itself. The 
characteristic changes, as described by R. Leuzmanu (fleber emi<fe dm 
Arzt mteressierende Nieren{jifte ui\d die diirck dieaelhm henH)rgehrachtm 
Veraenderungen in den Nieren^ Festschrift zur Feier des 50-jaehrigen 
Jubileaums des Ver. d. Aerzte dea Reg.— Bez. Diisscldrof, p. 147) would 
lead one to think that, unlike many other drugs, an initative, iuflammar 
tory state it does not produce, but that the function of these organs being 
to excrete certain discarded materials which arise in the body under the 
action of the chlorate, and in trying to protect the system from danger by 
this excretion it becomes overworked, eventually its functions suspended, 
and thus Itfe is endangered. Tlie substances mentioned result from an in- 
jurious influence of the drug upon the red bloo^-corpuscles. Their haemo- 
globin is transformed into niethsemoglobin, so that a desffuction of the red 
corpuscles is the consequence. At the same time the blood takes on a 
peculiar dark-brown color, and loses its property of becoming red ou ex- 
posure to the air. If death takes pla3e in a slioft time — a few hours — then 
no changes are found in tlie kidneys, except that they are hypersemic and 
the glomeruli and the tubuli coui^rti are distended with peculiar, brown- 
colored, red corpuscles that are undergoing disiutegration. 

After some time, however, when these organs have lost their ability to 
excrete the disintegrated corpuscles, the charaCfteristic changes are observed. 
The kidneys are enlarged, present a grayish-brown to reddish-brown color ; 
on section not infrequSntly radiating dark-brown streaks are noticed in the 
cortex, which may partially extend into the medullaiy portion. In grave 
cases the kidney is entirely and uniformly a chocolate-brown in color, so that 
no radiating streaks are to be seen. 

Microacopic examination shows the glomeruli and the tubuli contorti tq 
be fllMd-^especially some time a^r* poisouisg--with small, glistening 
globular or irrc^larly-shaped bodies ; these are the broken-doVi^ 
^ecuqmScles. In intense poisoning cases they are actually baked aild 
into regular casts, which nil out the tubulea Often they 
tkat they appear almost homogeneous.^' Not rarefy a 
glolMes see s^n to W arranged in the tubules like 

Mrla Asa rule, the epitbelia tk^4^ arene^i^aMied, thoii|^. 
Itnm 'pMsIWi the sides peuLting towards tbe lunien ot the tobtde may 
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igranularly degenerated. Neither epftbelial swelling, turbidity, fatty deg^ 
neratioD, nor desquamation takes place. The urine, as might be expected, 
ia very scanty, of a dirty-brown color, and in its sediment the mentioned 
brdken-down red corpuscles are observed. Spectroscopically, this has been 
shown to^e inethsecooglobin. Albumin is also to be detected, yet nothing 
tlSiat would lead one to conclude that an inflammation of the kidney had 
cceunred. If the victim does not perish from the immediate cpnsequences 
of the J>oi8oniDg— the destruction of the blood — ^then death may follow 
with fhe symptoms of suspended renal function, from uremia. In other 
• cases, with increase of the quantity of urine, the accumulations are swept 
out of the kidneys, and recovery follows. ^ 

Kobert (Lehrbuch der Intoxikationeu, p. 477, Stuttg(hrt, 1893) divides 
the action of the drug into two varieties : an acute and a subacute, in the 
forme^*, where poisoning has occurred from ingestion of a large quantity 
at once, death takes place from immediate destruction of the blood — me- 
thfiemoglobiosemia ; the renal alterations are then but little pronounced. 
In the subacute form death usually takes place some time after poisoniug, 
when the following phenomena are observed ; 

1. Grayish-violet spots appear upon the skin, witli icteric discoloration, 
some days before death ; methfenioglobin is iletectcd in the blood, the red 
blood-corpuscles are altered, and there are great dyspnoea and weakness 
•of the heart. 

2. There are gastro-intestinal disturbances : violent diarrhoea, obstinate 
vomiting of blae^sh-greenmmtters, swelling of tlic liver and kidneys. 

3. The functions of the kidneys aic disturbed : there is long-lasting oli- 
guria and nmiri«a. The scrinty and turbid urine varies from reddish-browp 
to a* blackish color : it contains metlueiuoglubiii and luematin, as well as 
laige quantities of albuuiiu. At first, microsoo})ically, hyaline casts are 
to be detected, as well as uunieious masses of detritus of red blood-cor- 
puscles, in the form of broad jtiiul Ix’own casts or of yellowiali-brown 
masses.* The chlorate may be discovered in the urine unaltered or reduced 
to the chloride of potash. 

4. Disturbances of the nervous system, with urcDmic symptoms, as 
delirium, confusion of the seusori uni, coma, obstiuj^ vomiting, tonic and 
clonic spasms, and rigidity of the extremities. 

Subjectively the patient coinplnins of headache, anorexia, sensitiv^ess 
or paiu in the region of the stomach, specially on pressure ; paiufulness . 
of liver and lumbar region, intense dyspnoea, and a feeling of great 
prostration and weakness. 

In what kidney diseases would this remedy seem to be iudicated, homoeoa 
patlttcally I First and foremost, in haeinoglobiuuria, as tlfkt accompanying 
sqat’iatina, yellow fever, typhoid^ever, malaria and syphilis. It might 
bt iof value in that form following severe burns, exposure to severe cold, 
or vident mdtcdlar exertion, as well as in the paroxysmd fom hf 
disease. In Baynaud’s disease there is also a paroxysmal fom^here the 
dtug 'might be iq^icated. But^he symptoms most closely eoitespo&d to. tM : 

hamMglMnwna i)f the new-£>om where the symptom is.aaBodated ' 
wiUiJWdiee, cyanosis and nervous symptoms. 
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, It will possibly be foamd of value iu certain cases of renal insuificienOy 
from ov^loadang of the kidneys through functional insufficiency of another 
^rgap, as of the liver, where the urine is dark, scanty and loaded with the 
pcodacta of imperfect metabolism, and jiresentiug the characteristic reddish- 
brown appearance. In pregnancy, where the kidneys fail and the urine 
takes ou this appearance, it is said to liavc been found of value. I have 
seen recorded such a case where the urine cleared up under its use, but 
1 cannot hud the report. 

Prof. Goodno, Practice of Medicine^ vol. II., 36G, states he has obtained 
^positive results with this drug iu hscmoglobinnria, giving it persistently 
iu the third to the sixth decimal. In decomposition of the blood, as iu 
linfectious disease, with consequent hsematuria, he suggests the administra- 
.tion of kali chloricum, classing it with such drugs as lachesis, crotalus and 
^irsenicum. 

The mentioned observer, whose text-book is an lionor to American 
jnedicine, has seen this chlorate prove of service in rapid ly-progressive 
cases of chronic diffuse nephritis, with a lugli degree of ameinhi. The 
patient is pale, breathleas, and has much palpitation. Tlie urine is scanty, 
highly albuminous, and may contain blood-cells. lie then goes on to say 
that remedy is thoroughly homoer»patliic to this lesion of the kidneys, 
.but for some reason has never ckiincd much attention as a remedy for 
Bright’s disease. It often exercises a prompt influence over the amount of 
■albumin and the other evidences of the activity of the lesion. He employs 
it in triturations from the first to the third dectmal. German writer, 
in commenting on a case of poisoning by this drug, calls it a true kidney- 
poison” — N iereDgift— IJa/i/iema?i?iia9i J/oHf/ily, Jail. 1«98. 


A COMPARATIYE STUDY OF BRYONIA. 
J. B. S. KING, M.D.. Chicago, III. 


We cannot know anything in its entity, l>ut only ns it appears to ns, and 
in relation to other things. This is true of all things and hence it is true 
of materia medica. W e can know one remedy only by its relation to 
others. We can know the whole subject of materia medica and hold it in 
our miod only by its relation to the healthy human body. 

We cannot escape the burden of this comparative study of remedies, 
unless, indeed, we adopt the method of tlie novitiate backwoods doctor who 
having looked over the pathogenesis of Nux Yomica, concluded that all 
Varieties of syroptoms possible to a human being were included therein. 

therefore purchased a large supply of Nux Vomica in several potencies 
|eM |wpeeeded to practice medicine with tffis as his sole therapeutical agent 
^ cutting the Gordian knot is unfortunately .jnot allowable. 
• remedy of extensive range of action and naturally it has 
many tliat we shall 'hsve time to consider only a 
IMUKl nlMtobar them to-night. ^ 

. This has eertaihamelioratm^ and aggravations peculiaii weU- 
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defined^ which run through many of i& symptoms^ and with which I shall 
now refresh your memory. • 

Aggravation from, warmth, and in a warm room. True of the headache, 
the cough, the toothache, the nausea and the general condition. Excep- 
tion : relief from wai^a drinks what particular symptom it is, that is 
relieved by warm drinks, I know not, but it is ubderscored in Hering’s 
Guiding Symptoms. ^ . 

Aggravation from touch or pressure. True of the sensitive pit of the 
stomach, the pleuritic pain in the side, the headache, the toothache, the 
swollen joints. Exception : the weakness of chest and pain of coughing is 
relieved by holding sternum with the hands. 

Aggravation from motion occurs in many symptoms. In* the rheumatic 
pains in joints and muscles, in the headache, the cough, the pleuritic pains, 
the vonfitiug, the toothache and the general condition. Eelief from lying 
on the painful side is a variety of the opposite amelioration. 

The prominent symptoms of Bryonia arc as follows : 

Head : Frontal headache of a bursting character, worse from stooping, 
from motion, even so slight a motion as those of the eves, from mental 
exertion ; better from sitting motionless, from pressure, from sipping cold 
water. 

Headache with constipation. 

Bowels : Offensive pasty stools with burning in anus but more character- 
istic is coD8ti|);iiiou ; stool dry, black, large, passed with ditliculty. 

Cough: Dry spasmodic* cough worse at night, worsje after eating 
(Spongia cough is better from eating or drinking), worse on entering a warm 
room. • The cough aggravates the headache and the stitches in chest. 

Stomach : sensation as if. stone lay stomach after eating ; pain in the 
epigastric region on touch ; distension of stomach with sensitiveness to 
pressure; swollen feeling in pit of stomach. With these are associated 
capricious appetite, ravenous apjjetite witfi desire for acids ; desires things 
eagerly but when offered, does not wish them ; longs for coffee, longs 
for wine ; excessive thirst, — drinks much at a time without distress, — 
also sips cold water wu'lh relief to the dry lips and tongue, the bitter 
t^te, the headache and the vomiting. Cold wafesr also momentarily 
relieves the tooiliache. Vomiting in the morning on awaking, worse from 
fdightest motion. 

There are many resemblances here to many remedies. Belladona has 
a similar headache with similar aggravations ; but under Belladonna the 
cerebral excitement is more intense, the senses are more acute, the eye ia 
bright and sparkling, the delirium is raging, the face fieiy red. There are® 
more throbbing pains. The Bryonia headache throbs only *when stooping; 
coughing, or after violent exenrfon. The sensorium is dulled, the niiE^ 
oppressed, the Jfice dull red, the eyes heavy, delirium, if present, is a quiet 
muttering or talking about the affairs of the day. The Belladouna head- 
adie is primary, while the Bryonia is secondary to the cohditiou of 
stomach, liver or Bowels. Belladonna has obesity. Bryonia is indicated .iu ; 

S 
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Spare thin persons. Belladonna drinks often but little at a time. Bryonia, 
drinks seldom but much at a time. 

Abies Nigra has sensation of stone in pit of stomach, worse from motion, 
emotations and sensitiveness of pit to clothing, but loss of appetite is most 
predominant, while Bryonia is apt to have good appetite. Moreover^ the 
headache and liver iuv6lvetQent is lacking. 

Ant. ,Crud. resembles Bryonia in fullneas in pit of stomach, with dry 
lips, nausea and vomiting with white coated tongue ; also toothache, 
aggravated by touch of tongue and general aggravation from heat, but the 
coating of the Antimonium tongue is characteristic, the toothache is aggra- 
vated by cold water, there is loathing of food instead of ravenous appetite. 
Its ailments are^pt to be caused by bathing, by over-eating. Thirst is not 
^marked. Diarrhoea predominates. 

Arsenic : The epigastric s 3 ’mptoms resemble those of Brj^onia. .Vrsenic 
has more prostration, more nausea, greiitcr restlessness. Both have thirst 
but water does not agree with the Arsenic iis it docs with the Bryonia 
^latient. The pains of Arsenic drive one to distraction and cause a restless 
.agitation. The pains of Brj’onia are peevishh' endured and keep the patient 
very still. Arsenic has loathing of food. Biyonia has craving appetite. 
Arsenic s^’mptoms (with exception of its licadache) are relieved by warmth. 
Bryonia just the reverse. 

Calc. Ostrear: The patient whose acute troubles arc cured by Belladonna 
•or Bryonia is very apt to need Oalcarea Ostrcariim as constitutional remedy. 
Many of its symptoms read like parai)hrase8 of Bell^iouna or Bryonia 
symptoms. There are the headache, indigestion, constipation, the load in 
the stomach common to many remedies. Bryonia has perspiration in general 
and vertigo on motion, (^alc., local perspiration, cold feet with perspira- 
tion, vertigo on ascending. Bryonia wants many things but refuses them 
when offered. Calcarea wants nothing but when lie begins to eat bo 
relishes the food. * 

The Bryonia toothache is better from cold. Tlie C.ilcarea toothache is 
worse from cold air and cold drinks. 

Solanum nigrum has symptoms very similar to Bryonia, and I doubt not 
that Bryonia is often ^administered when solaiiutn would cure more quickly. 
The headache is very similar but more intense ; greatly aggravated by 
motion. Solanum has also the chewing motion of the mouth — going through 
the motion of mastication without having anything to chew, — and the great 
thirst for cold water in large quantities. There is also a similar vertigo. 
Worse on rising or on moving the head. 

^ JEacnlna Hip. has aching in forehead and vertex, pressure as from a atone 
|a/p£tof stomach, fullness at the epigastrium, constant dull ache in righ^. 

liard stool, voided w'kh dithculty, aggravation fi^m 
symptoms taken in themselves would fit l^yonia, equally.' 
^kouiua, however, has the rectum and anus as its central poant. 
tiM- stonmeh and liver. Under i^eculus it is chiefly the baokr 
Muii sjoiipto&ui that are aggraikted by mothm^ while BryomA 
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hoB all the symptomB, especially the"* headache, aggravated by motidn. 
Under ^^sculus stooping makes the backache worse ; under Bryonia, the 
headache. • 

Rhus Tox lias been frequently compared to Bryonia from Hahnemann’s 
time down, owing prolbably to the strikiug contrast of their ameliorations - 
and aggravations. Rhus is worse when at rest, worse at night, worse from 
cold, wqrse in damp weather. Perhaps undue importance has been attached 
to the better-from -motion symptom of lihus. Veratrura Album, Euphor- 
bium, Couium, Pulsatilla, Ferrum, Capsicum, Rhododendron and Lycopo- 
dium all jiave it and may idl therefore be contrasted with Bryonia’s worse 
from motion. Rhus has marked restlessness and inclines to diaisrhtiea. 
Bryonia just the opposite. Rhus has nothing of the gastro-hepatic symp- 
toms that are so characteristic of Bryoniy. 

Eupalbrium resembles Bryonia in many ways. It has intense headache, 
sore eyeballs* thirst for cold water, coustipaliou and even the dry, hacking 
cough during which the patient suj»ports the chest with the hands. But 
under Bryonia the ])ersnii*ation is profn^te ; under Eupatorium, scanty or 
absent. Again, the Eupntorium pains make the patient restless ; those of 
Bryonia keep him very still. 

Asclepias tuberosa is very similar to Ihyonia in its pleurtic and chest 
symptoms, but attention to the following will diflferentiate the two : Under 
Asclepias lying down relieves the headache ami aggravates the pain in chest 
while under Biyouia lying down aggravates the headache and relieves the 
pain in chest, the lirttcr particularly while lying on painful side. The pains- 
of Bryonia arc sharp stitches that impede and restrict respiration — Ascle- 
pias uqt so. 

Ranunculus bulbosus hast stitches ir* the same locality that impede the 
respiration in a similar manner. The stitches are, however, not so sharp,, 
and as I believe, in the intercostal muscles rather than in the pleura. 

Ranunculus bulboj^us, like Nux vomica, is one of the remedies that re- 
moves the bad eflects of alcoholic beverages, especially the strong distilled 
liquors. Bryonia cures the unpleasant sabuiral state in which one may get 
into by frequent and copious potations of beer. Ranunenlus has few and 
unimportant symi>tums of the bowels, which coustitul^a grand- distinction 
from Bryonia. Pulsatilla might be thought of when Bryonia was really 
indicated, but there are mauy dilferences as well iis many resemblances.. 
Note the following distinctions : , 

Bryonia has too profuse lueiises, too plentiful flow of milk, aggravated 
from motion. 

Pulsatilla too scanty menses and meagre flow of milk, (imeliorated by 
motion. 

Under Bryonia children wish td^e let alone, not carried ; under Paisa- 
iUla children wi|h to be carried slowly. 

The sensation of numbness in suffering parts peculiar to Pulaatilia is not 
ImoA under Bryonia. ^ . 

M to Bryonia au% Nuz vomici, the first has aggravation in the ereitliic 
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the eeco&d aggravation in the morning. Bryonia is indicated for ailments 
After bodily exertion and muscular exercise, aud Nux vomica for effects of > 
metil^ exertion and lack of exercise. 

Bryonia is frequently indicated after Aconite and before Calcarea Ostrea- 
mm ; also after Opium and before Alumina, and lAfore and after BLua 
Toxicodendron. It pi^bduces infiltrations into celluLar and serous tissues. 
It does .net produce plastic exudations like Hepar, Mercurius or Kali 
Muriaticum. It is antidoted by any of the above remedies, or by any 
remedy whose symptoms are very similar to \t-~Medical Fwito, Jan. 
1898. 


OUR COUGH REMEDIES. 

By A. C. Co WPERTH WAITE, M.D., 
Chicago, 111. 


In considering the cough remedies of the homneopathic Materia Medica, 
I shall only mention those that are of most frequent use, and which experi- 
ence hiis taught are most efficacious in the treatment of the variety of 
coughs most often met with in ordinary practice. It should be remembered, 
however, that our armamentarium possesses a great number of remedies 
that may be curative in coughs presenting uncommon peculiarities. True, 
these coughs are often cured in a bungling sort of a way by remedies that 
while not well indicated partially cover the general pathogenesis or rather 
the general pathological state, according to crude ideas reasoning. Such 
cures are never so prompt and perfect as are those brought about by the 
administration of the well-indicated remed3^ 

There is no place where crude generaliziitirn work.s so poorly as in the 
treatment of coughs. It is unfortunate here, as elsewhere, that the reper- 
tory is fast falling into (iisuse, for it is only by a careful study of sympto- 
matology that we can perform creditable cure.s. It is the physician wlio 
fails to appreciate this fact, or who is too careless or too lazy to put it in 
practice who soon cornea to depend upon palliatives in the treatment of 
coughs, and vies with his allopathic neighbor in prescribing the various 
compounds and syruj^k put upon the market by manufacturing chemists, 
the effectual ingredient of all which is either morphine or codeine and 
chloroform. 

I would be gla,d to give brief indications for the use of the less eommonly 
need remedies in cough, but their name is legion, and such a course would 


^rry this paper far beyond a desirable length. Then, too, it must be borne 
'iln mind that while asmmedy for cough is usually selected from the character 


bough and the expectoration, yet l^is is not always the case, and not 
we are led to prescribe, espe^ly the rare cough remedies, on 
0^ some peculiarity or symptom not apparently connected with the 
' 4 tall times the concomi^jt symptoms must have great 
the selection of the Remedy. It is remarkable, however, how 
efteitVefiBi} remedy thtit Were cough aud^xpectoration also 
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covers the associated symptoms. Alan illustration take stannum. In a 
great majority of instances where we find the profuse expectoration of 
stannun^ we also find the characteristic sense of weakness in the^hest* 
The same holds true of many other remedies^ and seems to make more easy 
the work of an intelligent and conscientious prescriber. 

I shall, in a general way, mention remedies in thd order of their compara- 
tive usefulness, or rather, of their frequency of administration, their patho- 
genesis being such that they more often correspond to the symptoms of tho 
ease, and for that reason are more often curative. Such an arrangement 
is purely arbitrary, as my opinion on this question may be no better flign 
some ouier writer wlio might, on the same grounds, arrange the x|m#dies 
in a decidedly diflereiit order. Many pliysicians become* routinists in the 
prescribing for coughs, as well as for otlicr conditions. 1 know of one, who 
almost invariably prescribes kali hick for cough, regardless of indications. 
The same physician also always prescribes gch^ for fever and mere* cor, ior 
diarrhma, and while distinguished in certain lines of medical and surgical 
work, considers it beneath his dignity to spend any time whatever in con- 
sulting symptomatology. 

If we would s[)eud more time in the latter occupation there would be less 
need for the specialist, as homeopathy is just as able to-day, as it has glori' 
oualy been in the past, to cure many of tlie diseiisea that are now almost 
immediately sentenced to the speculum and the knife, and that, too, by 
homoeopathic specialists, many of whom have only regard for the fee they 
expect to receive, •and more of whom are ambitious to be accouuted as 
“scientific,” according as that word goes in the present age, 

Bryoilia--“I*erhaps this remedy deserves that place, not so much because 
it is ofteuest prescribed for cough, a^ fi)r the fact that when indicated it 
usually comes in ahead of otlier«rcmedies. It is often the first remedy 
indicated when an acute catarrhal condition is first localizing in the respi- 
ratory tract, and a cough is develo]>ing, which is usually dry and rough, 
with a little thin mucous expectoration and accompanied by considerabi© 
soreuess of the chest. The sough is always worse in a warm room, espe- 
cially on coming in from the cold air, and is worse from moving about. 
Bryonia is a remedy most useful after the violent fineral symptoms of au 
acute iuflammation have begun to subside and localization with product 
formation is about to take place or has already just occurred. This holds 
true in other localities, but is especially applicable in res^iratoiy inflamma- 
tions, whether there be a tracheitis, bronchitis, pneumonia or pleurisy. In 
the latter the well-known stitching pains of bryonia causes it to be often 
indicated, and these pains may be present and assist in indicating bryonflk 
when the pleura are not involved. * ' 

This drug is unfortunate in b^ug pretty nearly always handicapped in 
its good work^ by being prescribed in alternation with some other drug, 
notably aconite. . The stage of usefulness for bryonia only begins when' that 
of aconite et ul. ends, and on tlie other hand, that of biyonia ends when 
. that of pboaphorfls, et al beghil. These various drugs follow each other 
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17611^ and ai^e complementary, fnut their alternation k neither Bcieutifically 
or practically eomct. » 

PhQiphoraa. — It is filtogether likely that, in a general way, phosphorus 
deserves first place as a cough remedy. As has alxeady been suggested, its 
sphere of usefulness usually begins after bryonia ftud sitnilar remedies 
woitld cease to be indicated, whether in an advauciag catarrhal condition 
ending in b^ronchitis, laryngitis, tracheitis or in a pneumonia. Phosphorus 
Js never indicated early, but only after product formation is fully establish- 
ed. In the first-mentioned the eougli is dry, caused by tickling in the 
trachea, some mucous expectoration, and aceompauied by soieuesB, oppres* 
siott and constriction of the chest, the latter being an important differen- 
tiating symptom.' The cough is usually worse when the patient lies on the 
left side, worse from talking, laughing or reading, and contrary to hryonia, 
is better indoors and worse when going from warm to cold air. In pneu- 
monia phosphorus is indicated where there is a dry cough with bloody 
mucus, or rust-colored expectoration, with violent oppression or tightness 
of the chest. It may also be useful in tuberculosis when the hollow, hack- 
ing cough is present. ^ 

Kail Biohronicuxil. — Tliis drug is frequently prescribed for and is of 
great value in subacute and chronh* iutlaiuruutions of the lower air passages, 
but is never of value in the early stages. The cough is usually dry, deep, 
rough, hoarse, and accompanied by a diflicult, tough, stringy mucous expec- 
toration. Kali is often needed for the hcird, deep coughs that prevail after 
a common cold. ‘While the tightness and constriction of idiospliorus are not 
present, yet there is no element of looseness in the cough itself, wherein it 
differs from hepar suljihur. The cough is usually brouglit on by tickling in 
the tradiea or at the bifurcation of the bronchi, .and, according to clinical 
observations, is worse after eating, when undressing, and in the morning 
on walking, better after getting warm in bed and when exercising. The 
usefulness of kali in membranous ^croup, 'with symptoms characteristic of 
that disease, bad led to its abuse in being cropiricaliy prescribed in all forms 
of croup in all stages, regardless of indications. It is usually only indicated 
in the later stages and when there is little or no fever. 

E^pftr Sttlphur* — llhis is the chief remedy for a loose cough. With the 
looseness there is some rattling, but not to the same extent as in ipecac or 
tartar emetic, where the air passages are so full of mucus that there is a 
constant rattling sound during inspiration and expiration, which is not 
present in hepar. Neither is there the same constant tendency to vomiting 
iol mucus, oppression of breathing and cyanosis. For this reason it is rarely 
» lemedy for whooping cough, but is chiefly indicated in laryngeal and 
^ b^ndiial coughs' It is often a remedy in croup, and was the number three 

« aQt^|;i)[au8en's famous trio of croup'^'romedios—aconite, epongia and 
^plhur, which he prescribed in rotation (not alternation). In croup. 
Jmarsenass, whistling' breathi^, and hard, barkiz^ cough, 
aooMjika^ a .rattling of mnoua^ Jlw differentiating from spongia 
and jkw, Uch*, and the^absence of a dty, skin from aconite, the hepar 
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patieut being usnaHy moist. It fullowa gpongia -well, and is often tbe 
F remedy after spongia has been lu Iiepar the couglt is often brought 

on from being uncarered, or any portion of the body becoming cold. It is 
very characteristic that the hepar patient is very sensitive to cold air and 
has a tendency to easj^ and profuse perspiration. 

BrUmcX Grispus* — This remedy is of great value in coughs accompanying 
acute catarrh of the larynx or bronchi, or from laryngeo-tracheal irritation. 
The chief feature of the drug is that the cough is always produced by 
tickling in the throat-pit, and has invariably associated with it a raw sen- 
sation l^hind the sternum. Uuder such circumstances its ejects are mar- 
•vellouB. The cough is generally incessant, fatiguing, and is aggra^ted by 
pressure, talking, and especially by inspiring cold air an3 in tiie evening 
after lying down. 

IpeSac.— This reme«ly is nsoful in bronchial coughs, where there is great 
accumulation of mucus in the air passages, causing rattling respiration, but 
little expectoration ; iniicli wheezing, dyspnea and inclination to vomit. It 
is often indicated in the capillary broneluLis of children, being similar to 
tarhir emetic, but is less prostration and tendency to collapse. The 

-cough is usually spasmodic and recurs in paroxysms. The same holds good 
in whooping cough, where w e also find litpiuorrhage from the nose and 
mouth, vomiting, loss of breath, face pale or blue, body rigid. 

Antimonium Tartaricum.— 'This drug is very useful in coughs which 
are accompanied by a great acctimulation of jjuicus in the chest, causing 
rattling respiniticm and sulJbcation even to cyanosis, Init with little or no 
expectoration, relief corning promptly if expectoration occurs. It is the 
chief j:eniedy in capillary bronchitis, where there is much rattling of mucus 
in the chest, oppressed brcrirfhing, rapid pnlse, nausea, vomiting and drow- 
siness. It is often indicated in wheoping cough, croup, asthma, broncho- 
pneumonia and pleuro-piieurnonia, and is frequently required in the 
ordinar^j catarrhal conditions and incipient bronchitis. 

Stajumm. —Stanuum is an invaluable icrncdy when there is an easy, pro- 
fuse mucous or nmco-puruleiit expectoration, which is usually of greenish 
color. It is easily difl'erentiated from tartar emetic by the fact that while 
there is a great accumulation of mucus, it is usiially^cated in the trachea, 
does not cause any great amount, if au.y, rattling, and is veiy easily expec- 
torated. Neither does it cause the cyanotic symptoms of the latter and ia 
not accompanied by nausea and vomiting. An almost ev^r-present charac- 
teristic is a great weakness in the chest. The expectoration of balls of 
sweetish mucus is also characteristic. It is most ofteu iudicate^m tracli- 
•eitis, bronchitis, laryngeal plithisis and phthisis pulmonaliaL * • 

Bella^O»»«a.--This drug more lhan any other gives a typical dry cough. 
It is caused by tickling in the lafynx, and is usually worse in the eveniug* 
lifter going to j;»ed. There is great dtyniess in the larynx; even at times 
causing a husky, hoarse voice, and sometimes threatening suffocation. It is. 
most often indicated in acute, laryngitis or bronchitis, catarrlial croup« 
apann of the glotfls and wbeopTng cough 
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JTux Tomica.— This drag is not as often prescribed for coughs as it 
deseraes. It is valuable in bronchial catoirh, with a dry cough, and accom- 
{lanied by roughness, rawness and scraping in the chest,* thus remhiding as 
of rumez but being less aicute in character. Violent, dry, fatiguing cough 
worse early in the morning. It is quite useful in reflex coughs arising from 
gastric troubles and mental exertion. 

Bp 01 lgia*®-This remedy may be of value in dry, hoarse, barking cough in 
either children or adults, but its well-kiiown value is in the treatment of 
croup, where it is often prescribed regardless of indications and when iodine 
bromine or some other drug might answer a better purpose. It is not indi- 
cated when there is high fever and a dry, hot skin, but in cases where this 
condition is not present or has already been subdued by aconite, a diy^, bark- 
ing croupy cough and anxious, wheezing, whistling sawing respiration still 
remaining. It is of little value after membranes are formed. 

In addition to the remedies considered wc should not forget the charac- 
teristic nervous coughs of gelsemiura, hyoscyarniis, iguatia, kali bromatum 
and other drags whose indications it is not necessary to give in detail — 
J^orth American Journal of Ilomdopathy^ Januaiy, 1898. 
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jTAs Monthly Homoeopathic Review, London, March 1898. 

The Homoeopathic World, London, March 189S. , 

L*Art Medical. Paris, Feb. 1898. 

Reveu Homoeopathique Beige. Brussels, Jan. 1898. 

Journal Beige dHomoeopaihie, Jaii. & Feb. 189^. 

Revieta Hmneopdtica. Barcelona, Jan. 1^98. 

Morth American Journal of Homoeopathy. New York, Feb. 1898. 
The Hahnemannian Monthly. Phfladelpliia, Feb. 1898. 

The Hew England Medical Gazette. Boston, Jan. 1898. 

The Clinique. Chicago, Jan. 1898. 

The Homoeopathic Recorder. Boericke & Tafel, Jan. 1898. 

The Hahnemannian Advocate. Chicago, Jan. 1898. 

The American Medical Monthly. Baltimore, Feb. 1898. 
Homoeopathic Envoy^ Feb. 1898. 

American Medko-Surgical BuUetin^ Jan. 2.5, Feb. 10, 1893. 

Jowmod of OrificM Surgery. Chicago, Jan. 1898. 

^Minneap^ Hommpathic Magazine* Dec. 1897 & Jan. 1898. 

The Mmikl Vuitor. Chicago, Jau. 1898. 

Jfi^ical Tmu. ‘New York, Feb, 1898. 

I^hiladelplua, Feb. 1898. 

^imoiopaihic Review. Calcutta, Jau. 1698. ^ 

JfrWra? Record, Calcutta, Mar^h.. 1898. 

lameet (late Medical Calcutta, March. 1898^ 
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THE CELEBEATION OP THE 143rd ANNIVERSARY 
OP THE HAHNEMANN’S BIRTH-DAY. 

The iinnual meeting of the Hahnemann Society of India, 
in celebration of the 14drd birth-day of the Founder of Homoeo- 
pathy, was held, under the jft*esidency of Dr, Mahendra Lai 
Sircar, on Sunday, the 10th April at 6-30 p.m,, at the Lecture 
Hall of the Indian Association for the Cultivation of Science, 
210, Bow Bazar Street. There was a larger gathering of homoeo- 
pathic practitioners of the city and its suburbs than in previous 
years, and there was also a good number 81? laymen who had 
faith in the system of Hahnemann. A couple of well-composed 
songs in Bengali in praise of Hahnemann having been sung 
to the delight of the audience, the President called upon the 
Honorary Secretary, Di*. Pratap Chandra Majumdar, to i*ead 
the report of the last yearns anniversary. Dr. Majiimdar, before 
reading the report, congratqfctod the society and Dr. Sircar, 
on his recovery from his serious illness, and on the honor 
which the Calcutta University has done him by conferring upon 
him its highest degree,, the honorary degree of Doctor in its^ 
Xaeult^ of Lawl * 



126 Sahnemann Anniversart/ Meeting. [Vol.xvii,No.4, 

After the reading and confirmation of the Proceedings of the 
last anniversary^ Dr. Sircar addressefd the meeting as follows : — 

Gentlemen^ — I have to announce that there will be a departure 
this year from the way in which we used to celebrate these an- 
niversaries in India in previous years. On each of these 
occasions, we used to have a paper read on some subject connected 
with homoeopathy followed by discussions on it. This had its 
advantages^ and we had excellent essays and discussions which en- 
livened the hour. But we are yet so few in number and ail of us 
are so*busily engaged that it is not always easy to find a colleague 
ready to come forward with a paper. Even if there were no 
such diifiulty^ there is some disadvantage in this mode of cele- 
bration which has inclined us to make a departure from it. 
When a paper is read before an assembly, the members of that 
assembly would naturally desire to express their opinions. Such 
discussions are apt to become tedious and controversial, and are 
certainly incompatible with the solemnity of the occasion, dedi- 
cated to the memory of a man who was the greatest genius in 
medicine, who was indeed the creator of the science in every 
sense of the word. • ^ 

This year at least there is to be no paper. And we shall have 
to determine what is to be done in future years. To my nvnd a 
Hahnemann oration on each of these anniversaries would be suitable 
aind appropriate, as are the Harveifln orations on similar occasions. 
I take this opportunity to suggest that this Society, which meets 
only once a year for the one purpose of celebrating the biVth-day 
of Hahnemann, should meet oftener,^ — monthly, or bi-monthly, or 
at least quarterly — in order that we may exchange our experiences 
for our mutual benfiilt, which will lead to the advancement of the 
cause we all have at heart. The time has arrived when it has 
become necessary that we should form a united body. For this 
purpose we shall have to hold a preliminary meeting of which due 
notice will be given by our worthy Honorary Secretary. 

'' . Gentlemen, jn the message of greeting that from my bed of 
illness I sent you when you assembK^d at the last anniversary^ I 
told you that it was my privilege to learn some important lessons, 
scientific, moral, and spiritual from my illness, and I promised 
to: lay them -before you at .this , anniversary should it please 
Providence to spare my life. My life has b^n spared and. 
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I have once more the pleasure to meet and welcome you here 
this evening*, but though^ Gentlemen, our worthy secretary 
has congratulated me on my looking hale and hearty, I am far 
yet from having fegained even a tenth of my physical strength. 
Whatever of haleness and heartiness there ifiay be in my outward 
appearance, is due to your presence and to the occasion for which 
we have met. I have not been able to muster energy enough to 
give the lessons I have spoken of an acceptable shape. But even 
if I h%d the power I would not have used it for the purpose for 
reasons I have already given. • 

On the present occasion, if you will permit me, 1 will , in a few 
words, draw your attention to the progress Homoeopathy has made,. 
Homoeopathy is just a century old. It is a most vital question 
for all to ask, — Has it made any progress during this time ? In 
one sense it has made no progress, in another it has made n ore 
than Old Medicine has in thirty centuries. 

There has been no progress in the law of homoeopathy, and this 
I look upon as its greatest glory. The formula, similia similidus 
curantur, does not represent a mere theory which may be altered, 
amended, or altogether •overthrown. It is a law of nature, and 
as such is coexistent and coeval with finite living beings subject 
to derangements of their organization and capable of recovering 
from those derangements. As Dr. Custis well said in his presi- 
dential address at the last meeting of the American Institute of 
Ilommopathy : ^^One hundred yeai’s, but no change in our law. 

t 

It lives tlirough all time, 

ExistsI through all extent, 

Spreads undivided ; 

Operates unspent. 

One hundred years, but not one remedy by our founder dropped 
out. One hundred years of growth, of progress, with nothing 
forgotten, nothing concealed, and nothing for which to apologize. 
Peculiar symptoms recognized now, as then, as the dertermininjj 
element in the character and relation of disease and not one 
prescription affected in the leaft by the discovery of bacteria, bacilli, 
or ptomaine;^ The highest authorities on the habits and lives 
of these much-feared and over-estimated specks in the universe 
tell us that healthy blood -serum is their greatest enemy, and 
that their development and manifestation depends upou the nature 
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‘t)f the soil upon which they fall. What does this mean hut that 
the medical world' is about to recoguize the fact that disease can 
be recognized and treated successfully only by the study" of the 
' totality of its symptoms'." «- 

So you see^ Gentlemen^ homoeopathy as a law of nature has 
miade no .progress^ as it could not. Is it not the same with 
gravitation ? Has gravitation made any progress ? As a law 
it has made none^ as it could not change. It is coeval and coesis- 
tent with the material universe. But its discovery lias*1ed to 
marvellous progress in astronomy ; it has enabled us to discover 
new planets and satellites. Similarly the discovery of the hoipoeo- 
pathic law hashed to immense development and progress of thera* 
peutics; it has enabled us to discover new drugs, and thus 
armed us to combat diseases old and new, and even the most 
formidable ones which before its discovery had baffled all 
- human efforts. 

'Such being the case you may think it a pity that homoeopathy 
has net yet been brought to bear upon the fell disease which is 
devastating *the Western Presidency, and is ominonsly spreading 
to other parts of India. At our last ahniversap/, I learn an 
interesting paper was read by our colleague, Dr. Aksay Kumar 
'Datta, in which some remedies were suggested, and Dr. Yomian, 
in his concluding presidential renfarks, also suggested a few other 
remedies. As soon as I recovered sufficient strength I deemed it 
my duty to study our Materia* Medica from the beginning to 
^the end, and I was gratified to find that there were upwards 
• of a dozen 'drugs the symptoms of whicih correspond to those of 
the plague in its varied manifestations and stages. I embodied 
' the results of my studies in an article on the Therapeutics of 
’Plague which appeared in the Calcutta Journal of Medicine 
^for’November of last year. The serpent poisons head the list 
6f the remedies suggested from their pathogenetic symptoms. 

^ Without breaking confidence I may say that homoeopathy has 
been, very parttally of course, tried and found life-saving in the 
present epidemic of plague. A distinguished confrere in England 
wrote to me under date Dec. 13 of last year : " A surgeon-major 
'^hom 1 know has been at for a time and has had very good 

-Btiecesswith the ^ serpent-poisons,^ Crotplus, Lachesps, &c.,but un- 
Sertunately all his work had to be done sub ros& and caui^t be 
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'published as homceopathic treatment^ as he is on active service 
nnd it might jeopardize his position.^^ Now^ Gentlemen, judge 
«ior yourselves wliat disastrous intolerance and cmel persecution 
this means. Old school, notwithstanding its acknowledged im* 
potence in combating the disease^ will not allow any other treat- 
ment, however beneficial and carried on by its own members, to 
'be adopted. Even the publication of cases treated with remedial 
agents unrecognized by it, is feared to be heresy punishable with 
loss of position 1 

Homoeopathy has made progress in unexpected quarters. Yon 
know^its infinitesimal dose has continued to be the laughing 
stock of the old school. But demonstration of the existence of 
the material of the drug in the infinitesimals is coming from the 
physicist, the chemist, and even from the biologist. Darwin^s 
researches on the Drosera Rotundifolia showed that the whole 
plant was acted upon by onc-thirty-millionth of a grain of phos- 
phate of ammonia. 

More recently Carl von Naegeli, the late distinguished botanist, 
showed that micro-organisms could not live in a solution which 
contained one-tfillionth of corrosive sublimate to the litre. He 
made the further more remarkable discovery that many sub- 
stanc?s, hitherto reputed insoluble in water, such as gold, silver, 
copper, iron, mercuiy, lead and^inc, could by their mere presence 
in that liquid render it toxic to mjero-organisms, thus showing 
that thQse metals do give up their particles to water, and may be 
rendered more easily soluble in it by the process of trituration 
with some substance as sugar of milk inaugurated by Hahnemann, 
and for which the old school has lost no opportunity in heaping 
ridicule upon his devoted head. 

You are no doubt aware that so far back as 1862, soon after 
the discovery of Spectrum Analysis, Dr. Ozauam ©f Paris showed 
that the metals could be detected by this method in their seventh 
centesimal dilutions. A few years ago Dr. Demaeght of Belgium/ 
applying the electric test, ffund that sulphuric acid could be 
detected in its twelfth dilution in pure water. Pure water, as 
you know, offers such a great resistance to the passage of current 
electricity, that the most sensitive galvanometer cannot detect 
any current passed through Ht. But mixed with sulphuric acid 
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it becomes a conductor^ and this conductivity is manifested up to 
the sixth centesimal or twelfth decimal dilution. 

Quite recently another physical proof of the existence of 
matter in a highly attenuated state^ has been<added by Professor 
Ostwald, of Leipzig. He has, by his researches on the ^^forma- 
tion and transformation of solid bodies, demonstrated the 
existence of several substances in their 9th decimal triturations, 
and once in the case of Borax in its 17th trituration, though in 
subsequent experiments he failed with triturations higher than 
the ninth. His method was simple but very remarkable. It 
is known that a supersaturated over-cooled solution of a_ sub- 
stance is capable of existing as such when carefully protected, 
but solidifies when the smallest particle of a crystal of the 
dissolved substance is brought into contact with it. In this way 
he found that crystallization was induced when no higher 
than the ninth trituration was used ; borax only once offering 
an exception in favor of a higher trituration. Prof. Ostwald, 
you will be glad to learn, made his triturations after Hahne- 
mann^s method and actually used the triturating machine of the 
Central Homoeopathic Pharmacy of Leipsic. ^Thus you see. 
Gentlemen, how confirmation of the rationality of the dose of 
homoeopathy is coming from researches in other departments of 
science. And this is one of the leasons why I am trying so much 
for the introduction of scientific knowledge and for the further- 
ance of scientific research amcftigst my countrymen. 

I cannot conclude without showing you a simple experiment 
which, you will see, does afford striking* analogical evidence of the 
opposite action of large and small doses. You are all familiar 
with thermo-electi-fcity, discovered by Prof. Seebeck of Berlin. 
When two dissimilar metals, either in the shape of wire, rod, or 
plate, are joined at their extremities, and one of these junctions 
IS heated or cooled, so as to produce a difference of temperature 
/it the two junctions, there will be a current of electricity flowing 
from one metal to the other across the junction, the current going 
in a particular direction when the junction is heated, and in the 
opposite direction when the junction is cooled, the intensity of 
current varying up to a certain point with the intensity 
of the beat. If the temperature is raised above this point, the 
intensity of the current diminishes till it is reduced to^ zero ' 
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when a certain higher temperature is reached* When the tem- 
perature is raised further theMirection of the current is reversed, 
or what^s called 'the phenomenon of inversion takes place. 

Here I have two^ wires, one of iron and the other of copper. I 
twist them at one of their extremities, and connect the other ex- 
tremities with the terminals of this ^galvanometer. 1 heat the 
junction. You see the needle is deflected in a certain direction. 
I go on applying more and more heat and you see that the de- 
flection becomes more and more. But you see that as I go on 
applying more and more heat to the junction, a certain point is 
reached when the deflection becomes stationary, after which it 
becomes less and less as more and more heat is applied, and a 
point is reached when the deflection is nil, after which, if the 
temperature is still further raised, the deflection takes place in the 
opposite direction. Thus you see. Gentlemen, the direction of the 
current may be varied at will according to the dose of heat, 
so to say, that we may apply to the junction. So that. Gentle- 
men, the opposite actions of large and small doses of medicines 
are not unique phenomena to be met with only in one depart- 
ment of nature. They* have their analogies in other depart^ 
ments also. 

Thns you see. Gentlemen, that in adopting homoeopathy you 
have not embraced ^ system based upon fancy or conjecture, but 
one which is based upon a law of nature, a system every one point 
of whose doetrine is receiving analogical or even positive support 
from other departments of science. We are right, then, in holding 
these anniversaries in honor of the man who was the founder of the 
system. You will please observe, Gentlemen, that we celebrate 
the birth-day, not the day of death, of the founder. For Hahne- 
mann is not dead, but lives. He lives in the beneficent truth 
he discovered and in the blessings of mankind to whose relief the 
truth ministers and will minister to the end of the world. 

Dr. Younan proposed the vote of thanks to the chair in the^ 
following words : — • 

In proposing a vote of tlftnks to our learned president for the 
interesting i^dress be has just given us, 1 believe I am echoing 
the wish of all here present that the president should lose no 
time in laying the foundation-stone, as it were, of the proposed 
bopioeopathic society. We^ave met here year after year in .tjie 
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liope of founding such a society and have been much disappointed. 
But we trust that to-day the president will fix the date for the^ 
preliminary meeting of the society^ and I am sure that on.3 and all 
of us will be heartily glad of it. We must be united to be strongs 
—strong in numbers and in the cause we represent.'^ 

The suggestion of the President that the preliminary meet-- 
ing” might be held on Sunday next^ the 17tb instant^ at 6-30 in 
the afternoon^ was agreed to. 

EEOJtGANIZATION OP THE HAHNEMANN SOCIETY. 

At an extraordinary meeting of the Hahnemann Society held 
at the rooms of the Indian Association for the Cultivation of 
Science, on the 17th April 1898, the following resolutions were 
unanimously carried : 

I. That this society should meet once a month instead of 
once a year as before. 

II. That at these monthly meetings, papers should be read 
by members of the society and discussions held on them. 

III. That the usual annual meeting for the celebration of the 
birth-day of Hahnemann be held on the 10th of April every 
year as before. 

IV. That the society shall have two classes of* members : Or* 
dinary Members formed by duly qualified medical men who 
have graduated at a recognised Medical Institution, and Associate 
Members formed by practitioners who are not so qualified. 

PaiVILEGMB OP MeMBEIIS. 

V. That Ordinary MembeVs only will have the privilege of 
reading papers and holding discussions on them at the meetings 
of the society and that Associate Members may have the above 
privilege by permission of the President. 

Co'kstitution of the Society. 

VL That the Society have a President, a Secretary and an. 
Assistant Secretary who is also to be Treasurer. Ail of them 
being chosen from among ordinary members. 

YU. That an annual subscription of Rs. 5 be paid by ordi- 
members and Bs. 4 by associate members. 

The following gentlemen were ^hen elected office-bearers of 
Society : — 

Freeiieni (for life). — Dr. Mahendra Lai Sircar, C.I.E.. 
D.L. 

Dr. Pratap Chandra M^umdar, M.JD. 

JM. ^ IVeaeurer^^Dx^ Bepiu Vihary Chatterjec; M.B. 
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BSmSli PHILANTHROPY iN REGARD OP PLAQUE 
PATIENtS IN INDIA. 

We are glad notice the following announcement in tbo' 
"Monthly Eonmtpatiie Review for the current month. The part 
of the country wliere the Plague is most * raging is unfortu-*- 
nately without a single physician who practises homoeopathically. 
C^e gentleman^ who used to practise homceopathy in Bombay, 
had to leave the city for want support, just at the time wheii« 
the epidemic broke out there. It is not a day too early that the^ 
hearts English philantliropists, who are believers in the neur 
system, liave been touched in view of the awful mortality* that 
is taking place under the disease. Some benevolent homosopathio 
physicians of this city were disposed to place their services at the 
disposal of the plague-stricken patients of Bombay, and would'^ 
have gone there long ago, but they were afraid that they might 
not get cases at all to ti'eat, as the majority of the patients are' 
in Isolation Hospitals where the old school has full sway, and tbo' 
new would be nowhere. As better arrangements are now prevail- 
ing in Bombay, as there are several private isolation hospitals' 
where the new system may have fair play, one or more competent^ 
homoeopathic practitioners from England would be a god-send to 
the ill-fated city and other plague-striken parts of the country. 

WANTBp: A PhTISICIAN TO TeBAT THE PlAOUE 
HoMCEOPATHICAUiY. 

another page we have recorded how much (op, unfoi'tunate-, 
ly, how little) has been done to t^t the value of homoeopathy im 
the treatment of the plague. Analogy would suggest that it can 
do better than other methods, thoura, with a steadily increasing 
spread of mortality, that is, perhaps, not saying much. 

We understand that some benevolent and influential supporters 
of homoeopathy have expressed a desire that one or more compe- 
tent observers should be sent out to India to treat the plague on 
homoeopathic principles. Of the desirability ofrtbis proposal thei«e 
can be no two opinions,, and could it be carried out, there is little 
doubt that the world in general, and homoeopathic therapeutics 
in particular, would be placed under an indisehargeable debt to the 
gentlemen who are prepared to give effect to their suggestions by 
practical suf^rt. 

‘'Before any definite steps can be taken towards obtaining fad- ^ 
lities for sueli treatment as to ynsure financial suppolt, it is neces- 
sary to have suitable candidates in view for the responsible post. 
We may statg that all expenses and a liberal salary are pffer^ to 
a suitable man. Further information may be obtained frpm G; A. 
Cross, Esq., or Dr. Edwin A. Neatby, The London HPmoeopathia 
Hospital^ Great Ormond Stieet, W .C.^^ 
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THE PLAGUE PANIC IN CALCUTTA AND 
GOVERNMENT. 

Notwithstanding that the Plagae has been raging in the 
Western Presideney since August 1896^ and notwithstanding 
its spread to othef parts of India in the course of the past 
and the present year^ Bengal^ thanks to the energetic measures 
taken to prevent the importation of the disease^ has been singu- 
larly free from it and even from suspicion of its occurrence^ till 
exactly the middle of the current month. It is true that eases 
were alleged to have occurred in the city and suburbs >n Oct. 
1896;’ but since their utter disproof as cases of plague by the 
authoritative declarations of Dr. D. D. Cunningham and of the 
then Medical Boards Calcutta and the whole of Bengal wevo free 
from anxiety on this score^ and the inhabitants were pursuing 
their avocations undisturbed by even a thought of the dreadful 
devastations that were going on elsewhere. 

The occurrence of a case of fever ending in sudden death, 
with suspicious symptoms in Kapalitola on the l6th instant, 
put the authorities on the gui vive, and case after case of a 
similar nature, mostly ending fatally, were discovered in the 
same and other localities, and the reports of these cases in 
the newspapers as veritable cases of plague, rudely awakened 
Calcutta society from its too confident repose and threw it into 
convulsions. With a few exceptions, the editors" of newspapers 
almost lost their heads and went into hysterics, loudly accusing 
Government of culpable reticence, where reticence was^’ only 
right and proper, and demanding an authoritative declaration of 
the true nature of the cases,|ps if Government had the privilege 
of inspiration and could arriws at conclusions without the natural 
processes of laborious experimentation and reasoning. 

The tension of feeling and anxiety on the subject became so 
great that three Hon^ble members of the Bengal Council thought 
it their duty to put . questions at its meeting to-day the 30th inst. 
Babu Surendra Nath Baneijea and Mr. Turner simply asked to 
know if the cases were true cases of plague. Babu Narendra 
Nath Sen went deeper and put the following pertinent questions 
amongst otherr : ^'Has Dr. Hafikine pronounced any opinion as to 
the nature of the bacilli he may have found in the blood and fluid 
of the glands of patients that were sent to him ? Is Government 
aware that there are differences of medical opinion as regards the 
l^teriological diagnosis of plagiti '; that the true bacillus of 

t gfue, if there is any^ has not yet been positively determined ; 

tt i^e faay it is Kitasato^s bacillus, others that k is Yersinia, 
whimh IS the true plague backus ? Others again have said that 
th^ is a Hurd variety which is fbaM k pla^e cases, and that 
•it is yet uneeri^in which is the red bacillus. Under 
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these circumstances would it not be premature to declare Calcutta 
to be a plague-stricken city ? if Government had acted on 
the opinion of the late Health* Officer of the Calcutta Corporation^ 
Dr. Sinfpson^ Calcutta would long have been declared as such. 
Would it have been proper to do so 
The Hon^ble Mr. Risley^ in his general reply to all the questions^ 
made the following statement on behalf of Government : 

1 will answer all the questions relating to plague together. Tlfe facts are 
as follows On the night of the 16th April a sudden death from fever, ac- 
companied by swelling of the glands of the left groin, occurred in Kapali- 
tola, a crowded locality near Bow-Bazar. The post 9nortem examination 
showed Symptoms which were regarded by the Inspector-General of Civil 
Hospitals, the Sanitary Commissioner and the Health Officer of Calchtta as 
suspicious. On the other hand an experienced local practitioner considered 
the case to be one of septicfiemic fever of the type known to him as not uu- 
comniSh in Calcutta. The deceased was a native of Eastern Bengal, resident 
in Calcutta, and there was no evidence whatever of his having had any 
communication with persons coming from the areas in Bombay and the 
Panjab which are infected with plague. The house in which he died was 
thoroughly disinfected ; all persons who had been in contact with him were 
remov^ to a segregation camp in Narkooldanga ; and all clothes which 
might convey infection were burned, compensation being at once paid to the 
owners. Cultures were made from the important organs and were sent to 
Monsieur Haffkine at Bombay for bacteriological examination. 

On the following day three other persons in Kapalitola were found to be 
suffering from somewhat similar symptoms. One of these, a boy two years 
atid-a-half old, has since died, and the other two are under observation. 
Seven other persons who had been in contact with the deceased were dis- 
charged after detention for ten days, during which time they showed no 
suspicious symptoms. 

A Dom who assisted at the post-mortem examination got accidentally 
pricked in the finger, and l)ps been dangerously ill, but is now reported to 
be recoverinff. • 

On the 27th April three more cdses (purred in the neighbourhood of 
Kapalitola, one of which was fatal. ^ 

On the 24th April four cases, of which three were fatal, ocenrred in 
Market Street and Municipal Office Street, and on the same day a man died 
with suspicious symptoms at 39, Ezra Street. On the 27th four more cases 
occurred in the same locality, tfwo of which have proved fatal. There were 
three cases, one fatal, on the 28th ; and two more, one of which died, 
occurred yesterday. • 

On the 25th April a bearer in the employ of Messrs. Kilburn and Company 
died suddenly at 4, Fairlie Place, and on the following day a second bearer 
of the same nrm died in Jaun Ba^^r. 


On the morning of the 28th a man employed in Clive Street was admitted 
into the contagious ward of the Campbell Hospital with suiqiicioua 
symptoms, and died the same evening. 

On the 27th April four cases were admitted into the Medical Colleger 
Hospital from Phearis Lane, Chuimm Gully and Champatola. 

Owing to the admitted existenA in Calcutta at all times of the year of a 
form of fever accompanied by bubonic swellings, which on occasions proves 
fatal, and in vmw ot the fact that the general death-rate of the town tor the 
week ending the 83zd April was only 31'3 per thousand per annum as com- 
pared with 38*9, the mean death-rate of the correjqionding period for the 
last five years, there seemed until yesterday morning to be room for doubt 
INI ip the oharactef of the suspidlous deaths which have occurred during the 
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^BBt fortnight, That, 1 fear, oan now no longer.be said. Monsieur Haff- 
kine, whose authority on the subleot of plague is undoubted, now reports 
by telegram : ^Tnltivation sent from Cwcutta produced typical plague in- 
volution forma Identity with pla^e microbe undoubted. T|ie Lieute- 
nant-Governor has confemd witn all the Medical Ofiioers of Government 
wTho have seen the suspicious cases, and they are unai^jimoas in pronouncing 
them to be true plaguy As I have already stated, no connexion can bo 
traced between the persons affected, all of whom are residents of Calcutta, 
4iud any travellers who have arrived from the areas now infected in the 
Bombay’ Prasideney and the Pauiab. All such travellers are most carefully 
inspeotra at Chausa and Chaikaraharpur. 

Thus there were altogether 28 eases in 14 days from the 
16th to the 29th inst., of vrhieh 7 occurred in Kapralitola, 
13 in' Market Street, 2 in Fairlie Place, 1 in Ezra Street, 1 in 
Clive Street, 4 in 3 different places. Of these 4 last no results 
liave been given. Fourteen deaths occurred among the 24 re- 
maining cases, or more than 58 per cent. 

It does not appear from the above statement of Mr. Bisley 
that in all the 28 cases there were glandular swellings. No 
information is given as to how long each patient was suffering 
before he came under observation, and under what cironmstances 
he got or caught the fever. 

It is not a little remarkable that the Health Officer, after 
making special inquiry into the point, has been unable to trace 
any connection between tlie local cases and the arrivals from in- 
fected areas," who are kept under observation. It will be 
remembered that Sr. Simpson found his first case in a man 
recently arrived from Bombay, and this case was satisfactorily 
ehown to be a case of simple venereal bubo. But now we have 
cases which are strongly suspecte4 to be cases of plague and yet 
none of them could be discovered to have come in contact with 
men arrived from Bombay of other infected places. But as M. 
Haffkiue has pronounced the cases to be plague, their origin must 
be traced to infection from some source or other. And what better 
source could be found than rats ? So t\ie responsibility of intro- 
ducing plague into jPaloutta has been transferred from the shoul- 
ders of men to those of rats. Rata, however," says Mr. Bisley, 
^^have been found dead in considerable numbers in the press room 
of the East Indian Railway and in godowns connected with the 
coasting trade with Bombay, and it is possible that the infection 
has been imported by these animals." We are, however, not told 
H how the said rats coiud have migrated to the places where the eases 
occnrred unless we are to believe tb^ldbey infected their brethren 
in the said places by some sort of wmless telegraphic influence ! 

It WpeBm that ''cultures were made from the impor^nt organs " 
^ onlf <me ease, namely, the first ease, death ; and it was 
upon an examination of these cultures thatM. Haffkine^s opinion 
was Jt will have to be remettbered that these cultures 



Flagw PmtUf t» C)J)i0U». 


April 1898.1 


187 


were sent from Calontfca to Bombay, and that they were examined 
in a laboratory where the ar^titoxine seram from plague bacilli 
4 ire perhaps every day being prepared. We do not say for a 
xnoinent*that necessary preeantions \rere not taken to keep the 
enltures from external contamination, and that an expert like M. 
Haffkine could make any mistake while condtteting the examina- 
tion. But we are bound to say that, considering the vast commer- 
cial and other no less vital interests of the metropolis of British 
India at stake on the opinion pronounced, a sober scientist should 
have hesitated before passing that opinion from a single instance. 
And we are bound to say also that Government should have wait- 
ed for further proof before accepting that opinion as final. • 

If Government had not among its numerous medical ofiicers 
present in Calcutta oile single individual competent to make 
bacteriological examination of plague and other cases, if it had 
no other person to depend upon in these matters than M. Haff- 
kinc, it should have asked the Professor to come down to Calcutta to 
make examinations on the spot, so that they might be free from 
all fallacy. How wc miss Dr. Cunningham at this juncture I 

In reply to the specific question asked by the Hon^ble Narendra 
Nath Sen, the Hon^ble Mr. llisley remarked : Finally, I 

may explain that the third question asked by the Hon^ble Babu 
Narendra r^ath Sen is based upon a misapprehension of the 
scientific aspects of the^ question. Only one plague bacillns is 
known. It wa!b discovered almost simultaneously and indepen- 
dently by Kitasato and Yersin daring the Hong-Kong epidemic 
of ] 8«04. Their discovery has been verified during the present 
epidemic in India by M. Haffkisie, Mr. Hankine, various Medi- 
cal Officers of the Governmeftt of Indin, the members of the 
scientific missions sent to Bombay by the Governments of 
Gerraagy, Austria, Bussia, and l^ypt, and by other foreign 
scientific authorities. But this bacillus produces three different 
forms of plague — simple, Septicsemic and pneumonic — according 
fis it attacks different parts of the human system. The bacilli 
discovered by Dr. Simpson were not plague bacilli at all. They 
were common atmospheric bacilli, and Dr. Cunningham showed 
condnsively that they did not come from the blood of the persons 
supposed to be suffering from plague, but werp the result of 
oontamination by air.^^ 

Baba Narendra Nath Sen was justified, from his acquaintance, 
with the literature of the suldeet, in asking the qqi^on that he 
did ask. He would have fail^ in his duty if he had not done so. 
It may be true os Mr. Bisley said that M. Haffkine, Mr. Hankine, 
the members of the scientific commissions of various Govem- 
jtiants aid other scientists, have in a g^eral way confirmed 
the identity of Kitasato^s and Yersin^s bacilli* But it is equally 
tra^ as we afae^sd by an efbnot from the Srithi Medical Jouraaf 
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^ivca ia our Journal for Not. last^ that Og^ata, a countryman of 
Kitasato^ did differentiate the bacilli of the latter from those of 
Yersin^ and did show his inclination to believe in Yersin^s bacilli 
beings the pathog^enic microbe of Plag^ue. It is* also a fact that 
in plague patients other forms of bacilli than the typical ones des- 
criW by Kitasato^-«-forms almost spherical and even chains more 
or less long^ — are not unoften found. In makings bacteriological 
examination of the contents of lymphatic glands and other organs, 
of the blood, and of the excretions, of plague patients, these various 
forms have to be borne in mind and we ought to be able to say 
which form is predominant. Again: The bacilli found »in the 
blood* and in the buboes of pli^ue patients are, according to 
Aoyama, another Japanese authority, not identieaL The latter 
differ in form from the former, and stain by Gramms meit^hed. 
According to Dr. Crookshank, — There is no doubt that the 
micro-organism which was found in blood is very similar to the 
bacillus of fowl cholera, and it is quite possible that the so-called 
plague bacillus is really identical with ike bacillus of hamorrhagic 
septicamia, and that the real nature op the contagium in 
BUBONIC PLAGUE IS UNKNOWN." 

From the facts stated above it will be evident that on the part 
of Babu Narendra Nath Sen there was no misapprehension of the 
scientific aspects of the subject. We leave our readers to judge on 
which side the misapprehension lies. Bacteriology is yet in its in- 
fancy, and to base the diagnosis of disease on bacteriological evi- 
dence alone may be dangerous both positively and negatively. As 
regards the cases reported by Mr. Risley we are strongly inelined 
to concur in the opinion of the V experienced local practitioner," 
alluded to by Mr. Risley, who considered the case (the first one 
^at Kapalitola) to be one of segticmmia of a type known to him as 
not uncommon in Calcutta." Indeed, we go so far as to ^ay that 
if the cases reported were cases of bubonic plague then we have 
had the disease long in our midst, and k is necessary, therefore, 
to have the bacteriological diagnosis of plague thoroughly revised. 

If Government been hasty in accepting M. Haffktne^s 
bacteriological diagnosis of the cases in Calcutta, what are we to 
say of its action in taking the Professor^s prophylactic serum 
under its patronage? It is all very good to say that inoculation 
will be pressed on no body, but to exempt a family if completely 
inoculated from segregation even if plague attacks a member of it, 
'land to require the uninoculated to undergo sjgre^ation, certainly 
looks like putfing a premium on indbulatidn, and is tantomount to 
TOttiog a moral if not a physical pressure upon people to adopt 
Wui^ ^ inclined to consider as the lessei^ of the two 

evils. His Honor the Lieotenant^Govemor^s generous and 
statesimu^^Uke assurance, that seg^rogation, if necessaiw ''will 
be oarri^ out with the strictest re^ld to the feeKngs of human 
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nature/^ would have proved acothin^ balm to the people in their 
present excitement, had it not been accompanied by the excep- 
tional fa^or shown towards the prophylactic serum. 

In previous numj[)ers of this Journal we have exposed the falla- 
cies in Dr. Haffkine^s statistics of anti-choles.'a inoculation. We 
have no inclination just at present to enter into a critical analysis 
of the statistics of his prophylactic inoculations against plague. 
We would simply quote here what one of his warmest advocates, 
Mie Indian Medical Gazette of them in its current number : 
" The danger of drawing too hasty inferences from statistics," says 
this Journal, ^Mias been demonstrated too often to allow; us to 
overlook it here, and, tempting though Professor Hafikine's first 
gro^p of figures are, yet we must bear in mind that they are 
after all only, as it were, negative proofs of the result, and that 
the loop-holes of fallacy are both obvious and numerous." Very 
properly it says that, "as an efficient treatment of recognized 
value plague inoculation has yet to prove itself." 

The following extract from the Lancet will show how far 
these so-called prophylactic inoculations are the harmless and 
innocent things they are described to be. Though the germs 
are said to have been destroyed by heat in the serum, it has yet 
to be seen whether these inoculations may not predispose and lead 
to development of plague in exceptionally susceptible individuals, 
and in that case how tefrible must be their consequences. Are 
people to be blamed if they fear that the plague, though it was 
non-existent in Calcutta, lias been introduced potentially by the 
first inoculations performed in thp city ? 

THE SYMPTOMS FOLLOWIlfG IWCULATION FOR PLAGUE 
WITH M. HAFFKINEB PROPHYLACTIC FLUID. 

As might be expected the symptoms follo^^ing M. Haffkine’s prophylactic 
inoculation vary considerably m different individuals. There are many 
symptoms, however, which ave more or less common to all. It would be 
likely also that the chief symptoms would resemble in a very minor degree 
those of plague itself. There are, however, ^roptoigis in plajgue which Save 
no representatives, so to speak, among the symptoms following inoculation. 
The nrst indications of systemic affection occur within six hours after inocu- 
lation and consist of a sensation of chilliness, witli heada4she, a rise of tem- 
perature and pulse, and a general feeling of malaise. There are no local 
symptoms at first beyond perhaps a slight red blush at the site of inocula- 
tion. The general symptoms, increase and continue generally for two or 
three days. Vomiting sometimes occurs and occasionidly diarrhaa. The 
temperature seldom nses beyond 103 F., more frequently it is below 10^^ 
Wf^kness is sometimes very marked and the pulse is feeble. Headache is 
ofto very severe. Locally an inflammatory infiltration develops which 
becomes extremely tender. This extreme tenderness is as charaeteristio 
after inocola^n as that of the enlarged glands in plague. No enlargement 
of the adjacent lymphatic glands occurs and only very occasionally does 
tuppnxauon ensue at the site of inocuktiun. Desquamation of (the cuticle 
over the inflamedi^area ftequenfily followa The local symptoms lin^ for 
sever^ days after the patient has apparently recovered ms usual EeaHii, 
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vbkli is most oommooly in from four to eig^t days. The local and general 
eiympto^B are sometimes veiy slight^ wliilct at other times they are not only 
veiy severe but last perhaps eight days or more and are follow^ by con- 
siderable weaknese. 

l^e less frequent symptoms, perhaps depending qpon personal idiosyn-^ 
erasy, are very interesting, llie minor complaints are joint pains without 
any swelling, lasting perhaps a fortnight. There is an exythematous rash 
mmre or lem all over the body and sometimes a distinct urticaria is seen.. 
1^0 papules^'or pustules have been observed. A certain amount of ansmia 
and emaciation occuis in a few people, and some complain that they have 
never felt well since the inoculation. General weakness, loss of appetite, 
and constipation for some little time afterwards have been more frequently 
oomplainea of, and a weakness in the lower extremities has been oc^uional- 
ly craved. A few people seem to develop mental excitement and a feeling 
of unrest ; others become irritable in temper for a week or more. Confusion 
of ideas, a nasty clammy taste in the mouth, and a dry cough lastipg^for 
about a week are comparatively common. Nursing mothers nave be^ in- 
oculated without any disturbance to the child and pregnant women have 
sot developed any untoward symptoms. The menstrual period seems some^ 
times to be anticipated, and if the flow has commenced at the time of inocu- 
lation it is subsequently increased in quantity. Sexual excitement has beeuk 
mentioned as having oocuiTed in a few cases. 

It is not surprising on comparison with the effects of other toxin feveri^ 
attacker to And that certain ailments should be actually improved. Some* 
asthmatic patients seem considerably relieved and even apparently cured 
for several months by this inoculation. Chronic eczematous conditions, 
especiidly in children, appear also to derive some benefit. Some apparently 
healthy people have even voluntarily stated that they have improveti in their 
general health. • 

Such are the lymptoms following what is practically a mild dose of the 
toxin developed by the artificial culture of the plague bacillus. The severer 
symptoms of pla^e itself are probably (explained by the more fluent 
and larger dosage of the toxin into the genera) circulation and perhaps to 
the actual presence of the bacilli in diertaiii parts. The enlargement of tho 
. lymphatic glands so characteristic of plague appears to be due to the pre- 
sence of the backus, as it does not^oocui after inoculation. Blebs on differ- 
ent parte of the body as well as the cellulo-cutaneous infiltration followed by 
aloughi^ both of which are common in plague, have no repremntativo 
symptoms after inoculation. The BO-called nulmonary variety of plague,, 
attended by extensive lobular pneumonia ana oedema, with the presence of 
in the wutum, is also unrepresented among the symptoms following 
inoculation. Tlie heMtebe, the irritability, the mental conrusicm, tlie chOli- 
nsBS (whidi in plague itself is a frequently recurring symptom;, the vomit- 
ings we joint paini^ the weakness, and the general symptoms of adynamic 
ieim which follow inoculation are all prominent symptoms of the disease. 
The.preparatlon ot U. Haflndne’s prophylactic fluid, as well as the statistics 
to plaxpie inoculation, hsve been described elsewhere. It is Buflicient 
that the dose injected for adults varies from 2*5 to 5 c.c. and for 
0*1 C.C. is cal(8ulated for each year of age. If a definite reaetioi^ 
'l ykf wa one inoou^tion ii is generally considered sufficient, otherwise a 
•SMotod dose administered after aire^Anterval. Be-inoculation is alntest . 

w foUowii^; year, but with a recurrence of tlm epidmnio 
is Jnq^tive,* It is unknown kow long^eprotectioa 
Isiba.viM 4 atta^ o( pla^e . has in several cases been known to^ 
^ months it wouldlm prpba^fttier for those who are moiw 
to tke coDtegbn lo H^oeolated three montts;. 
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EDITOR’S-NOTES. 

« 

The Radical Treatment of Hydrocele. 

Block {It&o, de Chir.y February 2iid, 1898) describes a new opera- 
tion for the radical cure of hydrocele of the thnica vaginalis. The 
old method of injection of iodine, he points out, causes a very painful 
inflammatory reaction, and, in common with the more recent treatment 
•by incision and drainage, neocssifcitcs prolonged rest in bed, and does 
not ensure freedom from relapse. Hie author makes a free incision 
into the^sac, applies a 3 per cent, solution of carbolic, acid to the 
surface of the exposed testicle, and the whole of the inner surface 
of the tunica vaginalis, and stufls tlui cavity with strips of iodoform 
gauze. After removal of tlio gauze on the third or fourth day, the 
wouflS in the skin is closed by catgut sutures. Of 1 8 cases treated 
by this method, the patients having been seen after intervals between, 
eight months and tivo years from the date of operation, in one only 
was a relapse noted. Tina w'-as a case i>f very large liydrocele in a 
man aged 64 years. — JiTitish Mcdicul Jotivtuilj Marcli 12, 1898. 


The most feasible method for reforming our Materia Medica. 

According to Dr. Van Denburg, “all appeals must be settled in the 
one highest court, the method o/diaical conjinnatlons. 

The advantages of attempting to purify our present materia medica 
by this method, iji an organized and couipreheiisive manner, are many 
and convincing. 

First, it would be carrying all disputes at once to the final arbiter, 
thereby saving much time and laboi'. 

Second, it would invoke but liitlt> new machinery, and but slight 
additional outlay. * 

'J'hird, it would garner u]) that precious of all human things, 
human experience, which is now being continually neglected and lost. 

Fom tlj, it would, if conducted on a scale broad enough, and in a 
degi'ee commensurate with its importance, stir up and foster a new 
interest in the mnk and file of the profi‘ssion, that would insure better 
“work, and an esprit de corps that would be simply invaluable.” — Tfie 
American Mdical Monthly^ February, 1898. 


Treatment of Articular Tuberculosis by the Roentgen Bays. 

Kiamisbon {Bull, et Mhn de la Soc. de Chir. de Parisy Nos. 1-4, 
1898) has recently communicated tlie case of a young man, aged 17, 
affected with tuberculous artliritis of the wrist. . The jyint was much 
swollen measuring over 9 incli^.s in circumference, and the int^u- 
ineiit on both its doml and })a]mar surfaces presented numerous 
fistulous openings. The joint was exposed daily to the x rays for 
fifteen minutes. During this treatment, which was continued for 
two months and a half, there was a rapid diminiition of file fungous, 
swelling and ooi^fdete cicatrisation of the sinuses on the dorsal 
sur&oe. After an interval . of five months, when the patient was 
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again seen by the antlior, the patient, tliough mncli relieved, was not 
cured. The subsequent application of an elastic bandage was speedily 
followed by complete cure, all the sinuses closingj the wrkt being 
reduced to its normal size and regaining all its movements. In the 
discussion on this coipmunication the good rcsdlts were attributed 
mainly to the rest of the limb and its conservative treatment, from 
which ijQ young subjects greater success may be expected than from 
any operative measures. — Jirit. Med. Joum., March 5, 1898. 


Improvements in Microscopy. 

Prof. Elmer Gates of Washington, has tliscovored that by viewing 
‘the image produced by one micrq^jcope through another microscope 
‘ or series of microscopes, that he can ultimately attain a inagnificatiou 
of no less than a hundred million diameters. 

He has already magnilied parts of a diatou* 300,000 times and 
photogi’aplmd the same. In fact tlic least leakage of light spoils all 
the effect, and by tlie use of a photographic cainc.ra in place of tlie 
' eye these results are best obtained; and only by the most delicate 
manipulations can those results be bro\igiit about. 

We quote Prof. Gates as follows: ‘‘This ultra-microscopic domain 
’ commences where the best present microscoj^e leaves ofl‘, and this 
instrument opens a realm in the study of* cellular life of profoimdest 
im[>ortance to the human race ; with the presoul microscope wti can 
indeed see that a cell has a body, nucleus, granules, fljigellie, 
vacuoles, chromativc filaments and a foam like structure, but of its 
minuter anatomy we know nothing. The new instrument promises 
to go as much further into iLat unknown province as the present 
-microscope goes beyond tlie pi-ovince of the cye.^’ — Mimuapoliit 
HovMBopathic Magazim, Feb. .18Ji8. *• 


A Rapid Method of I^ntifying the Plague Bacillus. 

aud Leumann [Cenlralbl. f Bakler., xxii, 16 and 17) 
record a rapid me^ins of distinguisbing this bacillus with certainty. 
It has long been known that the organism in old agar cultures gives 
:rise to peculiar involution forms which resemble tonilse in appearance, 
^and cannot be mistaken for any other microbe. Some of these forms 
.having been found in brine from the neighbourhood of an infected 
village, it occun^ to the authors to see if they could not be rapidly 
produced by growing normal plague bacilli on salted agai*. This was 
found to be th$ case, and the microbe can be recognised by the forma- 
tion of these within twenty-four hours of its inoculation on agar conr 
^ Gaining 2*5 to -3*5 per cent, of salt, tbe culture being kept at a 
perature of 37°C. At first no obvi^s growth occui-s, but at the mid 
mentioned huge spheres^nd pear-shaped bodies are seen 
unmistakable. The exact proportion of salt required 
niitrieut value of the agar employed^ In applying 
^ detection of plague bacilli in the hlooA of animals 
dead^ the disease, it is )>^tto make a ^culture first on ordinary 
agar, and then to subcultivate on siAbed agar. — 3rU. Med. Jotvrn., 
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The Compoqind Tablet. 

Certain of our prominent plmmiaci«!s are becoming badly addicted 
to the comfjound tablet habit. All sorts of combinations of all sorts 
of remedies in all sorts of potencies are being boldly recommended 
as specifics for the Marions and several ailments to which human flesh 
is heir. When accused of being loose or unscientific in this respect, 

• our friends the drug men invariably charge it all to the doctors. 
They claim that thei*G is a demand for this sort of thing, and that 
they are but struggling to meet it. To a certain extent this is doubt- 
less true — blit it is an op3n question whether, in most instances, the 
tiiblet Js not the father of the demand instead of vice versa. It is a 
very simple matter to get up these combinations. It is very easy 
to recommend them as scientific and reliable, and *it is not at all 
, difficult to get the carel(5ss doctor, the lazy doctor and the overworked 
doclftr to grasp at thosci straws in the hope of avoiding the wear 
and tear incident to individual brainwork. As to how often this is 
done, the conscience of our friend the j)harmacist is the only censor. 
But wherever the blame lies, the fact remains that the compound 
tablet is far from scientific. Shot-gun homa30i)at}iy is a therapeutic- 
monstrosity. It is tlie most iiu^*fensible of all medical methods 
known to man. It is not flesh, fisli, nor fowl. There is not a word 
to be said in its favor excej)t upon tlie feeble plea of convenience, and 
that is indeed a paltry excuse when a human life is hanging in the- 
balance. The combination tablet should be laid away in the church- - 
yard along witli all othc?r thei’a|Knilic follies. It scarcely deserves even^ 
a decent burial . — Miuwapolls UomoiopatJm iMagaune, Feb. 1898. 


« Abscess of the Brain.. 

At a recent meeting ’of the Ngw York Neurological Society Dr. 
Peterson showed a specimen which is of considerable interest as- 
illustrating a risk in connexion with cerebral abscess which is apt to 
be overlooked. Tlie risk is that alfhough the abscess may give rise 
to the* most obtrusive smyptoms other collections of pus may be* 
present and may be unsuijpected. The patient was a man,* forty-one 
years of ng(?, who had struck his head on a rusty spike and fractured 
his skull. The skull was trephined but the d^nt mater was left un- 
touched. Por two weeks after this the patient remained fairly well. 
He then gradually develoiwid left hemiplegia with hemianaesthesia. 
Tliore was neither a])hasia nor involvement of the face or tongue. 
But there was left hemianopia and tlie fundus was “^sloudy.” Und^* 
the supposition that an abscess was present the skull was opened in 
the parietal region and abscess "was tapped and drained deep in 
the substance of the hemisphere. Tliere was rapid and considerable*" 
improvement in the pamlysic^^ but u few days later the patient be- 
came suddenly worse and died. There was no meningitis, but deep^ 
in the right%bemisphcre an abscess as large as a* hen’s egg ivas found. 
It is not definitely stated that this was a separate abscess from that 
which was tapped and drained or whether it was the result of at 
re*accumulation» in the old fCavity. Presumably it was the former^ 
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and the case shows that just as abscess in the brain in connexion 
with ear disease may be multiple so suppuration arising from another 
cause may occur in more than one place, so that evacuation of one 
abscess may not always be sufficient to save the patient’s life. — 
Lancet, March 12, 1898. < 

f 

Prehemiplegic Pain. 

F£RE'hd!i3 published (Journ. de Med. January 10th, 1898) observa- 
tions from which it would seem that hcniii)legia due to cerebnJ lesions 
is often preceded by motor or sensory })henomena which may be 
considered premonitory. The motor derangement consists in.> a mo- 
mentajry loss of motor activity, av kwiirdness of movement, some 
tremor of choreifonn movements. * The sensory manifestations consist 
in feelings of numbness, diminished tactile or thermic sens^on, - 
subjective feelings of cold, boat, or tingling. Such photiomena are 
particularly met -with in cases of softening, cerebral growths, and 
periencephalitis, and not infrequently in hyF*ieria. Such symptoms 
may precede a ce}'cbral lesion for a long time or by a few boiirs, and 
are located exclusively in the area of the lesion, alTec^ting the joints, 
fibrous tissues or muscular tissueh, and may persist long after the 
establishment of hemiplegia. The author has collected a good number 
of cases in slipport of these observations. The sensations are some- 
times spontaneous, but become increased by movement, pressure, etc. 
They may be continuous or intermittent, sometimes disappearing for 
aeveral days or even weeks. In sonic cases they cease on the dis- 
appearance of hemiplegia. When the piuns appear in the joints, 
there does not seem to be any increased liability to arthropathic 
change. In other instances the i)iiin may follow the coqrse of 
the nerve, such as tlie sciatic. The writer looks upon these symi>- 
toms as very impoitant from a* clinical i>oini of a view, for in the 
presence of vascular disease their appearance would bo of oxtreme 
importance as an indication far preventive treatment. — Brit. Med. 
Journal, Feb. 19, 1898. 

The Pathology of Addison’s Disease. 

Max Mosbe {ForUj^kritle der Medicin, November 1st, 1897) re- 
marks that there are four methods of studying the function of an 
organ which is not accessible to direct observation during life : (a) 
The observation of the changes which are induced by extirpation of 
the organ in apimals ; (&) clinical observation of cases in which the 
organ has been destroyed by operation or disease ; (c) isolation of the 
eabstanees which are formed in the organs, and which are either 
‘ necessary for the body as a whole or are stored up as deleterious 
was)^ products* to be got rid of j (d) li^€ombination of {h) and (c), a 
jSi l l rt hiod carried out hy the author in the present case of Addison’s 
^c||ifl|aie« ^The^sae wae fatal, and extracts were carefully prepared 
of diseased suprarenal capsules, the liver, and the spleen. Small 
o€ these were injected into anu^alli fwhite mice and guinea- 
pi^i Ytath the rtsult tb^t in xHuMrly evev **li<*y died within a few 
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hours, after sjmtoms of motor paralysis. The toxicity of the extract 
of the liver was distinctly lesjs than that of tli^ spleen and stiprare- 
nals. The author attributes the toxicity of the suprarenals to the 
caseous material, but attril)utes the toxicity of the other organs to 
the presence of a poison in the blood which is normally got rid of by 
means of the suprarenals. Corresponding doses of liver and spleen 
extracts fi*om a patient dead of chronic nephritis were quite harmless. 
It is pointed out that if this view is correct the observations of 
Szymanovicz and Cybulski on the formation of a nerve and muscle 
stimulant in the capsules will not alone explain the fatal effects of the 
destruction of those organs. The author concludes that the capsules 
have a twofold function, namely, tlic production of a physiolog^ioally 
active substance and the destruction of a poisonous oni3. The symp- 
J^oms and the fatal result of Addison’s disease are to be explain^ 
by failure of both these functions. — British Medical Jow'nalj 
Feb. 19, 1898. 

The Eyesight of School-Children. 

During the last fidw ycai>? the attention of the medical profession 
and of the ]niblic, wlio are ccpially interested, has been repeatedly 
directed to the d(*fects of eyesight prewaJent among schoobchildren. 
This is true not only of our oxvji '(tounW, but of America, France, 
Germany, and probably of most of the other European states. Private 
investigation as usual lias led the wav, as witness tlie efforts in this 
connexion made by INlr. Biudenell (.^irter, ^Ir. Simeon Snell, and 
others. According to M. luihert and !M. True, who have published a 
paper on the subject in life JonviVi^ iU CUaiqne et de l^kerapevJtique 
Infantilcs of Jan. 27tli, 1898, the anvhorities of Montpellier are endea- 
vouring to combat the evil by a process of systematic inspection of the 
ohildren in the commuiial.ficliools of t/.at district. This clearly indi- 
cates an endeavour to do riglit. Jt l.s of course open to question how 
far a {iiiblic authority is entiU(*d to go in relieving the physical neces- 
sities of a population. Certainly not,* we would say, to the extent of 
supplanting even by a little the exercise of parental responsibility. 
As surely, however, does the duty of advice and injunction belong to 
it in respect of weakness, physical, or mental, which are revealed in 
the ordinaiy course of school training. In order to ensure the efficient 
discharge of this duty there need bo no elaborate System of inspectioiL 
The existing machinery .should sniiice. A schoolmaster if observant 
Clin without much difficulty tell by a child’s attitude in the class 
whether sight is or is not markedly defective. If supplied witii a 
sheet of well-sized test-types he could quickly ascertain with approxi- 
mate exactness the normal or abnoimal character of his pupils’ vision 
at a distance of twenty feet and could refer any cases of drfect to 
'parents to procure appropriate j^cdical ti'eatuient. Such auxiliary 
means as the form and po^^ition of school-desks, the lighting of school- 
rooms, and the type of class-books must be regulated, as thSy already 
are, by the edbmon interest of all the scholars. Tffie subject is as 
wide as it is important, but we are nevertheless of opinion that it is 
capable of treatment by means which are nrither complect novexs 
pensive*— I’eb. 19,18^8, . ^ 
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The Trae and False Diphtheria cilius. 

C. Fraenkel {Berl Min. Woch,, Dpcember 13tli) says t^at the 
ijQethoils hitherto employed to distinguish these microbes insuffi- 
cient Only a conditional value can be attached to the grouping of 
bacilli as seen in preparations from pure cuituret. The true bacillus 
is generally long and often swollen at one or both ends, while the"^ 
pseudo-bacillus is shorter and moro uniform in«appearance. By the 
microscope alone it may be impossible to separate these two microbes. 
Diffei'ences in the mode of growth m»y also fail to settle the question. 
Agglutination in Gruber’s sense may give rise to false conclusions. 
The diphtheria bacillus usually produces in peptone meat broth acid 
and the pseudo-bacillus alkaline metabolic products, but this distinc- 
tion cannot be relied upon. These morphological and cultivation 
diffierences are not constjmt. Ovung to time, etc., expeiimen^. on 
animals are not aviiilable for this purpose. Even 1161*6 tho pseudo- 
baoillns is not at all the necessarily harmless microbe to animals as 
has been stated. The difficulties in distinguishing these microbes 
have led some autLorities to look upon the pseudo-bacillus as really 
belonging to the diphtheria bacillus group. Fraenkel has confirmed 
Spronck’s experiments in which the local changes sometimes induced 
by the injection of large quantities of tlie pseudo-bacilhis are not in- 
fluenced by tho diphtheria serum, whereas such influence is seen in 
lesions due to Loeffier’s bacillus. Neisser has recently pointed out a 
sure and rapid metliod of distinguishing between these two microbes 
based on the staining properties belonging^ to the granules present in 
the diphtheria bacillus. He found that when cover-glass preparations 
of the diphtheria bacillus cultivated on blood serum at not more tlian 
35® C. for 10 to 20 liours are treated for 1 to 3 secs, with acid^ethy- 
lene blue and then washed and stained with Ilismark brown for 3 to 
5 secs., the polar granules are stain^l in the diphtheria bneillus, but 
not in the pseudo-bacillus. The formula for the methylene blue is 
methylene blue powder 1 g, alcfihol (96 p.c.) 20 c.cni., aqua destil. 950 
c.cm., acid. acet. glue. 50 c.cm. Fraonkel has bcH^n able to* confirm 
Neisser’s observations, and he looks upon the wliole process as very 
simple and rapid. The suspected material is drawn over the surface 
of Idle serum preferably in a Petri’s dish, and impression specimons are 
made and stained as above . — Brit Med, Joum., Jan. 22, 1898. 


Aniline Poisomng, 

Fbank akd ^eteb {Munch, med. Woch,, January 19tb, 1897) 
report a case in a woman, aged 52, who took 100 g. of a 5 per cent 
" of aniline oil. The stoma<ffi was washed out within a quaxtor 

df Butioar. The wash water as we^jias the breath smelt of aniline* 
db boards time she oomplaiaed of pi'ostration and nausea, and the 
Later vomiting occurred, and the cyanosis was 
B^nolence with frequent yawning supdhrened* The 
MaMei’ a5ted involuntarUy. 13iq pMe was smell, rapid, 
IffieoBtrtoitlee'w^coId. The pupils, 
reacMdslugghffaly tol^t 
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fused with an alkaline solution. The blood was of a dark browniidl- 
ored colour, and coagulated rapidly. There was no marked dyspnoea. 
Injection^ of camphor were also used, and wine and oeflee administered 
by the rectum, ten hours after taking the poi^i the patient wan 
still somnolent. A warm bath produced improvement, the pulse 
becoming stronger and the Btu]K)r less marked. F<:hirteen hours later the 
patient was much better, the cyanosis having diminished, but headache 
and giddiness persisting. A few hours later she was practically well. 
Here the' symptoms of intoxicjitiou developed mpidly, notwithstanding 
tlie gastric lavage. The cyanoaiK appeared in an hour and a half, soon 
became»inarked, and was unaccompanitsl by dyspnoea. This cyanosis 
must be n^forrod to the development of a blue colounng sul>|itance 
in the body from the aniline. Tlio next most impoi^sint symptom 
*^i£a^he stupor. Vomiting and dianlaea were less prominent symp 
t*OTns? The iiitoxicati(»n symptoms disap])earod with much rapidity. 
The beneficial action of the transftision is diilicult of exphuiatiou. 
Tlie warm bath with warm douching was also of value. When 
chloroform and raustic potash were jnM(‘d to the blood tlie cbaractens- 
tic smell of pheii}] iso-iiitiiie was ohservalde. Another portion of 
the blood in alkaline solution was shaken up with ether, and the 
extract obtained, after evaiiorating the ethei*, was treated with calcic 
chloride solution, when a bluish-violet colour apiieai-ed. The urine 
gave similar reactioi\s. but contaiiud no albumen or blood, and did 
not reduce Fehling’s solution. Verv l'<tlo prefonned sulphuric acid 
was found. The presence of jianuiiido-plienol was demonstrated.— 
MrU, Med. Joum., Feb. lif, 1898. 


* The Heat of tlje Incandescent Electric Lamp. 

The incandescent <*lcctric hij^xyt is essentially a device which 
transforms electricity ]»artly into Jiglit but mostly into heat. As is 
well known the carbon filament of thf l.vmp is a substance offering 
great resistance to the passage of the curn^nt and tlie product of this 
resistance is light and heat. It is an instance of tlie translation of one 
form of energy into another.* It may not, how evt r, generally be known 
that the light produced is but after all only a small jwreentage of the 
energy thus manifested — some or G per ccflt only at the most. 

This fact is very imjiortant, bearing in mind a very common notion 
that the electric incandescent lamp is frc*e from the he^it rays. It i« 
true that the lamp when working is not eompju'able with a flame or- 
naked light, but at the same time the heat evolvdd is such as M$ljr 
lead to ignition. We are dis{)OHed to emphasise this point bmuttsS' 
the xnoandescent electric lamp is used for the purposes of illnmiikatioii^ 
and decoration in shops withoufrany regard to the possibility, nay, ^ 

f irobability, of fancy goods being fired which happen to be con^uotta 
ndeed, so |lrm is the idea that the incandescent dectrio lamp is free^ 
from h^t that it is frequently to be found buried in a mass of eSsily 
ignited and hig^ily inflammable material. Tlds is a mistalpe and c$m 
£onId be exer^fed with the electne lamp in its application m tbte 
connexion^ but tne risk*, of ootbse, is not so gi^t as udeed UgMs 
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m cokiployed* Wa have found hy experinreiit tbat on immersing a 
IS^os^^e power Janip (100 volts pressure) in balf a of water 
the miter boils within an hour abd in proportionately less tiipe when 
a 32-oandle power lamp is substituted. If again the lamp be buried 
c^ton-wool the wool soon begins to scorch and ultimately to burst 
in6^' flame. In one* experiment which we tried the bursting into 
flame of i;he wool was accompanied by a loud report, due to the 
teiplosion of the lamp. It clearly appears from this that the incan- 
descent electric lamp cannot be rogarded as an unlikely means of 
starting a serious £re, and shopkeepers, especially those who exhibit 
highly inflammable fabrics, should know that tliero is risk in 4 )lacing 
such ^oods too close to the lamp. The lamp in contact with celluloid 
fires it in less than five minutes and therefore the danger is particu- 
larly obvious in the case of toy-shops where electric incandesce^*** 
lamps are often suspended in the midst of toy celluloid balls. — 
Lancet, March 12, 1898. 


Exercise Treatment in Nervous Diseases. 

OoLDSCHEiDEit (Dent. me<l Woch,, 1898, Kos. 4 and 5) more e.spe- 
ciatly refers to tabes dorsalis and some other diseases. He maintains 
that the ataxia is due to a disturbance of the muscular sense. He 
first learned to use exrcise treatment in v. Leyden’s clinic ; but this 
method has been siibsecjuently largely extended by Fraenkel. In the 
80 -called paraplegic stage of tabes slight fli‘xions and extensions, etc., 
of the limbs may be made when the p.ationl; is in bed. Help may be 
given by lightly supporting tlie thigh or leg. A chair may be inverted 
over the foot of the bed, and tlie patient can then exercise himself 
. in touching the cross bars or by putting the feet in between them. 
The movements are fii’st made .vith the eyes oi>eii and afterwards 
with closed eyes. Ample periods of rest must ]>o allowed so os not 
td produce fatigue, otiierw ise an exhaustion lasting over several days 
majf result. The author confirms Fraenkors opinion that even in 
advanced eases improvement may be produced and the patient 
may even walk again. Some patients do not injprovo, and sometimes 
the exercises have to be given up owing to the })ains which are ap- 
, porently induced byetbem. In less advanced cases vaiious move- 
ments may be practised to improve the gait, and the author figures 
many pieces apparatus adapted to this end. A chair on fout legs 
with Hollers may be useful. The treatment must be persisted in over 
J^gpiwlods of Kme. llie chief point lies in many movements pOiv 
without fatigue and wi^ intervals of rest. The author di-aws 
ito the ab^nce pf the sense df fatigue. In some patienta 
atony oL the an<^^ here electricity and masi^tge 

i |i0^p]byed as well. The knee and hip joints may be supported 
The author then refers to the treatment of intentional 
^meeileiReB. He looks upon ibis tremor as cloi^Iy VlM ^ 
of improvement by exefdijfM, In cliom some 

olap. be pipdimd,.** ;tbe' exeren^ sliould be 

tKree day*. 
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good effects of this treatment in yriters’ <mmp are well twcoguised. 
In athetosis also some improvement may be produced by long-continu- 
ed exercise treatment. In spei^ng of paresis and mns^ar atrophies 
the authdr draws attention to the value of exerdses carried out in a 
bath, and especiallT in peripheral neuritis* In neuralgias, etc., 
exercises, particularly of a passive form, may bc^ useful. In articular 
pains left after rheumatism, and more especially after contusions, 
this treatment is valuable. Goldscheider thinks that mjich more 
attention should be given to exercise treatment — Brit Med. Jour. 
March 5, 1898. 

* Aboriginal Gratitnde* 

In his efforts to cure his patients and maintain the ^honour *of his 
.profession nothing is more helpful to a medical man than the know- 
led^ that his labours are appreciated, an‘d spontaneous recognitions 
of his work atone for much disappointment, brighten the dull routine 
of duty, and stimulate to fresh endeavours. Though we are able to 
record frequent examples of the recognition of services rendered by 
medical men among civilised races it is but seldom that we can refer 
to an event like that rejiorted by the Fiji Coloniat and Levuka 
Gazette of December 4th, 1897. Our antipodean contemporary 
reports a farewell entertainment or meke ” given by the natives of 
Levuka and district to their retiring medical officer, Mr. George Fox. 
Mr. and Mrs. Fox and a few friends were invited to the house of 
Bata Vilemoni, the chief native, when ‘‘ some score or more of tho 
maiden beauties of the district, gaily dressed out in their most impos- 
ing mhi8 and wreaths of flowers and WorKalou, presented themselves, 
when a series of meJ^^e8 was performed, ranging from the soft slow 
cadenbes which would make such a delightful lullaby to the quick 
joyous tones which give ohe the impression that these children of nature 
are without a care in the world.” Batu Vilemoni then presented 
Mr. Fox with some mats, some valuable curios of old Fiji, and a 
dainty Fiji Colonist, in concluding its report, observes: 
‘‘The invitation was issued spontaneously and it is doubtful if such 
au honour has ever befoue been tendered any retiring medical man 
for the express purpose of signifying the natives’ appreciation of 
his services among them. Commissioners, z))agistrates, and acting 
Bokos — yes, by the score, as to one in authority, but to one who has 
waited upon them and as a recognition of benefits received the occur- 
rence is almost unique and reflects great credit on all who w^ 
concerned in providing it.” Whatever the exact character of a 
“ meite ” the circumstances under which it was given are as ereditaUn 
to the Fijian natives on the one hand as they are to Mr. Fox 
other. If untutored aborigi^s can rtcognise in Quch a tangible 
manner the services of the medical man whom Government provides 
for them, notwithstanding what our |M>et says of “ benedts foxgoV’ 
the time has not come to despair of the rest of mankind. And in i^te 
of medical aid sweaters and the grudging pareimony which dischiucges 
all its obUgations with fhe tardy paymmxt of oft-rendered account 
there will ne^r^be lacking some who wiU recognise imadfidi 
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formatkoe of duty and lift from tho jaded medical man the ^oom 
'iHiiieli, but for them, would settle upoij^him and stiile some the most 
gesiOKma impulses of the liesivt. — Lamcet, March 5, 1898* 

IL Case of Plagne involving sarcomatous Glands, 

An interesting cas^ of plague bubo in sarcomatous glands has lately 
<been under the care of Surgeon-Captain Loumanii at the Plague Hos- 
pital Sholapur. The invasion of lymphatic glands by plague bacilli is 
^now a well-ascertained fact, but the condition of the glands invaded 
!iias not been made the subject of investigation, and it is usually pre- 
sumed that they present no abnormality or pathogenic condition when 
this jinfection takes place. Under this pi*esuin[>tioii the following 
case may not be without interest. T. Y., a Hindu woman, aged 
forty-five years, was admitted on 21st November 1897. She presentgd^ 
the usual symptoms of plague — viz. an apathetic yet anxious e:fpres- 
«ion of face, eyelids heavy, pupils dilated, the ocular conjunctive 
sufiused, a dull red with lat<H’al streaks of injected vessels, tongue 
covered tvith a moist white fur, except at tlm tip and edges, where it 
was bright red ; pnlse, rather low tension and dicrotic ; temperature, 
101® Fahr. In the left axilla an extremely painful, irregularly- 
shaped tumour, hard in consistence, about the size of a large orange, 
was readily detected. The tissues over it were freely movable though 
’alightly cedematous, and this roderna extended fora short distance down 
the left side. Another tumour was felt above the left clavicle, close 
to the outer border of the left sterno-mastoid muscle, about the size 
<if a small hen’s egg, and softer than the temer. Both tumours were 
freely movable laterally, but- attached deeper down. No other glan- 
dular enlaigemcnt was obsers'^ed. Patient stated that the tumours 
were of at least four or five months* dui-ation, and bail gradually been 
increasing in size, but had only become painful during the last three 
days, the onset of pain being adcompanied by violent shiveiing, 
headache, and vomiting. She {appeared quite intelligent and, on being 
roused, gave her history consistently. A week after admist^ion, the 
superficial cedema around the tumours having disappeared and the tem- 
perature being normal, it was decided to ineise the swellings with a view 
. <if evacuating pus which was diagnosed present, The axillary tumours 
had now become so cwcll defined that it was definitely ascertained 
^to be composed of several smaller ones bound together, presumably 
'lymphatic glands, but of much harder consistence than such enlarged 
glands wh^ atUcked by plague usually are. A verlioal three-inch 
inedsion was made in the middle of the left axilla, and a small amount 
eseamy pus let out from a superficial glandular abscess. On cut- 
deeper, the peculiarly firm consistence of the tumour became 
apparent, a^^ relying on the patien^ statement, it was determined 
'^^tetemeve it in tato and examine it aiterwards. This was done with 
difficulty, as the growth spread around the axillary 
b&d its attachments at that part w^re both immerous and 
At^ apex of the axilla tins pxmour was found to be 
with that above the elavidnj the patient’s cpudstioii 
exionsioo of the speratioa in ^^his diiection, a 
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separate incision was made over tibe upper one and 5ii of healtBy- 
looking pus evacuated. The usual dressing were applied. On ex- 
aminatioi^ the tumour had all the naked-oye appearances of an ordi- 
nary sarcoma, being firm, pinkish-white, aud showing various infiltra- 
ting bands. Two of the glands on its axillaiy surface . presented 
small abscesses. Microscopically, spindle and large round cells were 
seen invading- the lympliatic tissue of the deeper glands, but the 
structure of the superficial one.s was almost entirely lost. Oil examin- 
ing a thin scraping with a Zeiss’s oiie-iwelfth-inch oil immersion, 
streptococci and plague biicilli in large numbers were revealed. The 
patient^made a rapid recovery, although the wound suppurated. 
Neither breast presented any evidence of new growth. The diagnosis 
thus certainly pointed to a plague infection of sarcomatohs glands, and^ 
is reported for its intci*est, nothing similar in the course of a 
somewhat wide experience of plague having been noted by Surgeon- 
Ca 2 )tiun Leumann. — Practitiouer^ Alarch 1898. 

CLINICAL RECORD. 

Poreigrn. 

A Case of Puerperal Metrojyeritonitis. 
lly Dr. T. Dwight Stow, M-.D. 

Mrs. H , a young woman of 26 years, stout, weighing about 

160 pounds, of florid complexion, and sanguine tempeiument, passed! 
through a period of g('staf-i*on lasting 290 days, (according to her own- 
date). On May 31, 1897, she Avas delivered of a ten pound boy. 
Nothing unusual occurred, until the last month of pregnancy, when, 
patieuf had partial heinii^cgia, affecting sensation mainly, but motion 
lightly, from wliich attack she^rAoverod within thirty-six hours. 
Labor began at 12 noon, was natural, terminated at 5 p. m. the same 
♦lay, and was comparatively easy. The secundines were cast off in 
due time, and in more than ordinary quantity. The patient had 
considerable hemorrhage of bright blood. At midnight of June 2,, 
I was summoned to see h^r. I found her in a very anxious mood, 
fearful and predicting the tiuie of her death. She was restless from 
pain and anxiety, with frontjil Iicadaclio, hot skin, a gi'eat thirst for 
cold water — taking half a ghuss at a time — flushed face, short hurried: 
I'espiration, nausea with gagging. A sliarp chill had preceded the 
condition at about 11 p. m. In addition, she had much aching sore- 
ness, and, when moving in bed, sharp, lancinating prfln in the fundus 
of the uterus, the sensitiveness of which region was so great that is^et 
could not biear pressure \ipon it. The vagina and os-tincss woie hot 
the lochia sanious, of putrid od#r, and considerably lessened in quan- 
tity ; pulse 136 ; temperature 105. 

Such was the picture of her condition. J gave AeomtCy 6th, in water,, 
every hour, Intil morning, when she was much easiw. At 6 p.m., 
I m^e the intervals two hours, instead of one hour.," I left her. at 
7 a. m., and called again at 2 p. m., finding her so much improved 
and in such pAfuse perspiiftition that I discontinued Aeom^ji 
Keptdier on water; until , 9 in the evening. At ^at time; Jher 
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perature was 102°; pulse 112 ; less thirst, anxiety and restlessness. 
She still bad soreness on pressure, and a broader area of the peri- 
toneum was tender to touch ; the lochia was freer; brighter^ and not 
•quite so putrid. She was sensitive to noise, to light, to any jarring 
^ l^e floor, or the bed. I left Bdladmna 30, in water, to be given 
every two or three hours, until the next day, but not so to disturb 
quiet deep. During the early morning of June 3, she was quite 
delirious, and had some tympanitic distension of abdomen and increase 
in the size of uterus. On June 4, die was considerably better, and 
during the preceding night, she had slept four hours. From that day, 
she continued to improve, the process of involution was resumed, and 
now, is thoroughly convalescent. 

This case corroborates others in the past, and will bear favourable,, 
comparison with the mixed, slovenly, burdensome treatment of sinui^ 
cases by the old school . — Hahnemannian Advocate^ Jan. 15, 1898. 

A Case of Chorea Major, 

By W. P. Wesselhceft, M.D., Boston, Mass. 

A. G., a girl of fifteen, brunette, has been suffering from severe 
chorea for four years. She was brought to my office supported by 
an attendant and with difficulty reached the Louse from the carriage. 
The examination revealed the following : 

Has been under treatment by several allopathic physicians constant- 
ly for four years, with the exception of a few months during the 
aummer, when the condition is greatly relieved. This relief during 
warm weather prompted her parents to go to Bermuda, where she was 
much more comfortable ; but on their return to Boston the affection 
reappeared in a much more aggravated form than ever. She has been 
confined to her bed niost of the tiqie for the last three months. 

In May, 1.893, she had her first menstruation and it has occurred 
once in two or three months. 

Is very irritable, cross and unreasonable. 

Desires certain articles of food with great eagerness, and when 
brought, to her she declines them ; if urge^ to eat, she becomes violent. 

Motions of arms and legs are constant, except when asleep, but 
involuntary movemei^ts keep her aw'ake an hour or two after retiring. 
The movements aUd jactitation are often so violent that she retains 
her seat on*a chair with difficulty. If asked to grasp with her hands 
any article lying on the table, she is utterly unable to direct her 
motions to seize jt. 

speech is unintelligible ; runs her words together ; has very 
^little control over her tongue, and articulates so imperfectly as to be 
9 i]^lligible only to those who are constantly with her. 

X>^lutition is often difficult ; has kicked several times when care-' 
m swallowing. * 

ooustantly drools from mouth. , . 

; sKe aggravated attacks have always eemmenced iti the shoulders, 
goiog lacter cm to the anns and then to tWbiknds. 

She power to supgDrt hem^^ oq> her legs and has 

had many frlfe. 

Great from the least b(^ly effort. 
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The allopathic treatment has 1>een mainly Fowler* s solution of 
Arsenic^ beginning with drop doses three times a day and gradually 
rising to sixteen dcpps three times a day ; Bromide of Potassinm at 
night, or a five grain tablet of Sulphonal, to induce artificial sleep. 

The long continued use of Ai-senic during the }ast year brought rash 
all over her body, accompanied by intense heat and intolerable itching; 
this drug was therefore discontinued and increased doses of Bromide of 
Potassium substituted with occasional doses of Strychina and Quinine. 

On account of the mental symptoms 1 selected Cina and gave one 
dose dry. 

Beport a week later : No change in physical or mental symptoms. 
Her neck is so weak she can scarcely hold tip her head ;■ tongue thick 
and heavy ; is afraid of ghosts at night and must have light and com- 
Stranmiium c,m. in water morning and evening for two days. 

Beport a week later : Menstruation appeared only ten days late, but 
is worse in every other ros])ect. B. L. 

Beport a week later : No improvement ; stumbles and falls ; swal- 
lowing has become more difficult, os}>ocially for fluids ; speech is so 
thick that no one understands her ; tongue is very heavy ; much sali- 
vation and drooling, with frequent cflbrts to swallow saliva. Causti- 
cum c.m.j one dose. 

Beport a week later : For the last two days some improvement is 
perceptible in swallowing ; the right hand and arm under better 
control. S, L, 

Beport a week later: Menstruation appeared on time; continued im- 
provement in walking and swallowing ; speech quite intelligible. S. L, 

Beport two weeks later : Walks quite well into my office. Speaks 
much more plainly ; recites a verse of poetry slowly and distinctly. B,L. 

Beport a year later : She has been perfectly well during the year ; 
menstruation regular ; not the slighEcst return of choreic motions and 
looks the picture of health. 

Nearly another j'ear has passed, arftl the health of the giii is firmly 
established. 

The homcBopathic treatment of this case commenced in February 
and the patient was discharged as cured the following May. 

From 1891 to 1895 she had been unmercifully drugged with Arsenic, 
Bromide of Potassium, Strychina and Quininh, therefore she was 
almost constantly under the influence of one or more unsuitable drugs. 

This cure with a high potency of Causticumy in single dose, may be 
adjudged by our scientists as belonging to a realm of the mystical and 
thrown aside with contempt. Tlioso observers among us, however^ 
who have seen many similar results from the properly ejected remedy 
in its highest attenuations well know that such cures are possible mily^ 
with dynamizatious, in which nd material substances dhn be discerned 
by the scales, chemical analysis, microscope or spectroscope any more 
than similar^examinations of the nerve tissues affected would reveal 
structural changes by putting them to the same tests. Post-mortem 
examinations in these cases have revealed to the pathologifit practi- 
cally nothing, a^d such are fot always conclusive evidence of what 
reaUy exists in organs and tissues during ofBommch 

paM9s^ February, 1898. 
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INFLUENZA : AN ESSAY. ■ 

By John M'Lachlan, M,!),, B. Sc., Edin. ; !f.ll.C.S. Eng. 

DAfikition. — A continued fever, occurring in widely extended' epidemics, 
and due. to, a specific cause. It is characterised by early catarrh of the 
mucous membrane of the respiratory tract, and, in many cases, also of the 
digestive tract ; by quickly on-coming debility out of proportion to the 
intensity of Ihe fever and the catanhal processes ; and by the serious 
nervous symptoms. There is a strong tendency to inflammatory complica- 
tions, especially of the lungs ; uncomplicated ciises are rarely fatal except in 
feeble and aged persons. One attack docs not confer immunity fron3iJj)«^^ 
disease in future epidemics. 

Such is the usual definition, though it seems to me that influenza partakes 
of the characters of the malarial mther than of the continued fevers. It 
may be described as a mhismatic-couiagious fever. 

La grippe is from the Polish chrypka (llauccdo) ; some, however, think 
that it is derived from agripper (to seize). 

Influenza is of Italian derivation. It is said that the disease received 
this name because it was attributed to the “influence” of the stars, or from 
a secondary signiflcatiou of the word indicating something fluid, transient 
or fashionable. 

Historical. — It is supposed to be referred fo by Hippocrates, though he 
does not give au exact description. An outbreak in the Athenian army in 
Sicily (416 b.c.), recorded by Diodorus Siculus, has been mpposi ^ to be 
influenza. As early as the nintli century several epidemics of catarrhal 
fever, Italian fever, and the like weue recorded. In the year 872 a.d. a 
oottgh, which spread like the plague, was recorded. In 876* there appeared 
in Italy a similar epidemic, whicli spread rapidly over all Europe, even 
aflfecting dogs and birds. In 97G, Germany and all France suflered from a 
fover of which the chief symptom was cough^r Two centuries later (1178) a 
widespread* malady, of which the symptoms were chiefly catarrhal, raged in 
Europe. A disease, rec^mbling influenza in its symptoms, is alluded to in 
mly Gaelic manuscripts under the name of creatan ( creaJt^ the chest). The 
disease is also described in an Irish manuscript of the fifteenth Century, 
under the name of fuacht and slaodun. 

The4rBt epideibic that prevailed in the British Isles, of which any accu- 
ifldbe description remains, is tliiatiof the year 1510. The disease came from 
'*3llak<^ and invaded first Sicily, then Italy, Spain and Portugal, whence it 
eraMM the Alps^’into Hungary and GeriPauy as far as the Baltic Sea, ex- 
Ijsiidiiig westward into France and Britain. It is said that not a single 
scarce a Ipieraon escaped it. It was attended by “j^grievous pain 
difficulty of breathing, hoarsdtiess,' loss of strength 
ab4||ij#eiite, resUeewiess, retchings from a terrible tearing cougL Present- 
ly Buoossded a chillkess, and so violent a ^gh, that mdby were in danger 
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'of guffbciitioii. Tlie ftret da}' it was vtiliont ^pitting ; liut about the seTeuth 
or eighth day much viscid phlegm was spit up. Others (through fever) 
spat only jra1»r and^froth. When they began to spit, cough and shortness 
of breath were easier. None died except some children. In some it went 
off with a looseness ; )u others by sweating. .Blepdiug and purging did 
hurt." 

In 1557 we find another epidemic. It started westward 4ro?i Asia, 
spread over Eurojie and then crossed the Atlantic to America — in fact it 
circumnavigated the globe. It broke oat in England after a very rainy 
season, when there was great scarcity of corn, in the mouth of September. 
It is thus described, “Presently there were many catarrhs, qiiickly nillowed 
by a most severe cough, pain in the sid‘\ difficulty of breathflig, and a fever. 
JTJjjyiaiu was iieillier violent nor pricking, but mild. The third day they 
expectorated freely. The sixtli, seventh, or at the farthest tlie eighth day 
all who had tliat.pain of the side, died ; but such as were blooded on the 
first or second day, recovered on the fourth or fifth ; but bleeding on the 
last tw^o days did no service Some, but very few, had conti- 

nual fevera along with it ; many had double tertians ; others simple, slight 
intermittent. All were wor.se b_v night than by day; such as recovered 
were long valetudinary, bad a weak stomach and hypped.” Thousands were 
attacked at the same niomeut. It was oxti-emely fatal. In Mantua Car- 
pentaria, a small town near Madnd, it broke out m August and so fatal was 
the blood-letting and purging which coii‘?tit\ited the treatment at first, that 
of the 2,000 i)ersojis wlio wei^ bled, Jill died. 

In 1580 a great epidemic of influenza spread from the south-east toward 
the north-west over Asia, Africa, and Kurope, and spread to England. 
Concerning it Dr. Short reiijarks “ few died except those that were let blood 
of, ordiad unsound viscera.” Ziielzgr fuforras us that the victims of this 
epidemic in the “Eternal City” were not leas than 9, OCX), and that Madrid 
was almost depopulated by it. This high*morkility has been attributed to 
the bloodletting practised in the treatment of the disease. There was usual- 
ly grecU swecUiiuj at the end of Jhe attack, and this may have given rise to 
the name “sweating sickiica.s.” The plague, measles, and small-pox pre- 
vailed also during the year 1580. ^ 

After a short rest the disease reappeared in Germany in 1591, and froti 
this date up to the year 1(175 the epidemics were frequent. Two great men 
lived about this date viz. Willis and Sydenham— the former describds 
the 1668 epidemic, the latter that of 167.5. About thiel' period, too, the 
disease began to be known as “ intthenzji,” the “influence” of the stam sug- 
gested itself, in connection with its sudden appearance and wide distr^- 
tion, to the minds of the physiciansid this date. Willis wrftea that “about 
the end of April (1668) suddeuly a distemper arose, <m if ient bg «me Um 

the stars, which laid hold on very many together ; that in some towns^ 
in the space of a week, above 1,000 people fell sick together.^' . 

Epidemics are recorded in Great Britain and Europe m 1668, 11598) and 
1709. In 1729-30* a widespread epidemic swept over^Europe. In 'five 
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months it spread over Bussia, Poland, Germany, Sweden and Denmark. 
In Vienna 60,000 persons fell ill of it. Bairu in the limbs and fever marked 
its onset ; catarrh, oppression, hoarseness and cough followed. ^ petechial 
eroptiou was observed in some ihstances, between the fourth and seventh 
daya Zuelzer suggest^ that this may have been spotted fever.” Copious 
sweating was often noted as well as nose-bleeding and bilious stools. 

Two. years later (1732-33) an epidemic starting from Saxony spread 
through many Continental towns and invaded Great Britain in the month 
sii December. In Scotland at this time three forms of the disease were 
described, viz., 1. the cephalic, 2. the thoracic, 3. the abdominal. This 
epidemic may be said to have lasted four or five yeara Concerning this 
epidemic John*Huxham, of ^y mouth, writes : — ** About this time a disease 
invaded these parts which was the most completely epidemic of any 1 je- 
mexnber to have met with ; not a house was free from it ; the beggar's hut 
and the nobleman's palace were alike subject to its attacks, scarce a person 
escaping either in town or country ; old and young, strong and infirm, 

' diared the same fate.” The epidemic reached Plymouth on February 10th. 
which was on a Saturday, and that day numbei*s were suddenly seized ; the 
next day multitudes were taken ill, and by the 18th or 20 Lh of March 
scarcely any one had escaped it. 

During the next 60 years or so some rix or eight epidemics are recorded, 
generally mild in natui*e, though widely spread. lu 1762, for example, iu 
Genoany nine-tenths of the population were attacked by the disease. Noah 
Webster found influenza prevalent iu North America in 1781, and in 1782 
one of the most remarkable epidemics of this disease appeared in Europe. 
It came from the ** purple East,” from Asia into Bussia, and spread over 
ISweden, Germany, Holland,' and France, Italy, Spain and Portu^. The 
crews of Dutch and English ships Were taken ill with the disease upon the 
high seas. In Vienna thrae-fourths of the population fell ill of it with such 
eoddenuess that it got here, for*the first time, its name "Blitz-katarrh.” 
Many outbreaks took place in Europe and America during the years 1786- 
90. Warren, of Boston, describes one attack in a letter to Lettsom, dated 
May 30th, 1790, wherein he records that George Washington had a severe 
and dangerous attack^but was then recovering. Other epidemics occurred 
in 1795, 1797 and 1798, continuing to prevail till 1603. In 1830 began a 
aeries of epidemics remarkable for their wide diffusion and the rapid suc- 
cesrioA ^th which they followed one upon another. The disease began in 
.China, swept inte Bnssia, then through various Continental cities, and in 
'June, 1831, it invaded England. Alter this there was a brief period of 
< , Depose, but iu December, 1837, influenza reappeared, and first, as so often 
■ cl^j^re^.luBumia. In London almost 'the whole population was attacked, 
Ito jportality was enormous. Again, in 1847, a yreoK epidemic dccu’r- 
it prevailed in Loudon for six mouths, and one-foi^h of the entire 
were affected. 

. Jflfo well;miriEad wideepread ^stdcmic^oocxirred after that of 1647-48 aatil 
Thui epidemio seemed to start Central Aaui and then spre^ to 
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Petenburg about the middle October, and reached Great Britain 
about the end of December, ^roni that date until the present time it 
aeems to have been with ua off and on ever since. In 1889 London waa 
the diief ^ntre of tbe disease ; Hull in 189L During the winter of 1891-92 
influenza prevailed acSan epidemic in every civili^ country and in every 
4][uarter of the globe. 

Clinical Yarintibs. — ^The clinical divisions of to-day are essentially the 
same as those'^ adopted by the Scotdi Physicians in 1732. 

1. Catarrhalf affecting the respiratory tract and the parts in immefliate 
connection with it 

2. GMriCj marked by sudden onset of vomiting and diarrhoea. 

3. Nvrvovsy marked by severe headache and backache, and great clepres* 
sion. 

^ dTiicPTOMS. — A few of the more important sympUmia may be noted. The 
fever is usually moderate, though at times it may reach a high grade ; there 
are frequently chilly sensations followed by flushes of heat, in many cases 
attended by profuse sweats (^^sweating sickness’^. In connection with the 
catari'hal form the eough is often one of the most distte'Ting and obstinate 
symptoms ; it is spasmodic in character, and in some of the older epidemics 
was confounded with whooping cough. It is apt to be worse towiud even- 
ing and at night — as 1 know from bitter personal experience. It gives rise 
to pain and sorenees in the muscles of respiration. In many epidemics the 
cough is not a prominent symptom, though it seems to be a marked feature 
of the present epidemic in Oxford. Another remarkable symptom is the 
dyepwEO. 1 do not refer to that dyspnasa whidi accompanies bronchitis^ 
capillary or otherwise, but to that met with where there is no discoverable 
lung ledon. It is most probably due to some interference with the function 
of the vagus at its root, 2 .e., of nervqusl origin. 

There is, however, another possibility. We know that impulses are con- 
stantly pn'^ing up the vagus to stimulatePthe inspiratoiy centre ; tliese im- 
pulses are caused either by the state of the air in the air vesicles of the lung 
acting on the peripheral terminations of the vagus, or elise by the composi- 
tion of the blood in the capillaiy network surrounding these vesicles. Some 
^ght or ten years ago I wrote a thesis suggesting the comparativdy 
huge lymph-vascular spaces of the lungs were the incubating ground for 
the microbes which were supposed to be the cause of the specific infective 
fevers. In the beginning of 1892 a bacillus previously imknown to bacterio- 
logists, was discovered by Ffmffer, and has been asserted to be the specifie 
exdting cause of infiuenza. Solid particles in the air we know very easily 
gain access to the lymph vascular channels through the '^stomata'^ in the * 
endothelial lining of the vesidesl It may be therefore* that the baeflli 
(supposing all this to be true) during their incubation produce some mate- 
rial that has t^e power of benumbing the peripheral terminations of the 
vagus, and thns give rise to the dyspnoea, fr<»n the loss of the refiez stimu- 
lation to tiie inspiratory centre. One might associate with this paresia ci 
the Tagus, l^asunbing of oGw nerves, e.g. these of taste and smell, and 
hence tamporaxy loss of tfaess spedai senses. 
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paixiB, BtitcHes in the side (not plenritic) frequent sneesing^ loss of 
the sense of smell and of taste, attends the development of the general 
catarrhal manifestationa In conneotion with the nerrotts vytim. we note 
the early, rapid, and great prostration of muscular strength : in many 
epidemics this is one of the most remarkable features Th» headache \% 
often, no doubt, catan4ial in nature, but in many cases it has a far deeper 
origin, and is often accompanied with stiffness of the neck fnusdes, with 
ontaneous hyperesthesia of head and neck. 

Pedne m the Umbe are eominm — sore and braised sensations, dragging and 
boring in the loins and calves, &c. Pains in the chest {pleurodynia) are 
common, as wdl as pains in the throat and nape of neck. Great hebetude 
and tmpor have marked some epidemics. That of 1712 was called the 
‘^sleepy sickness,” by reason of the prevalence of these symptoms. 

Diagnosis. — ^This is not as a rule difficult. The march of the epidemic, 
the number of persons attacked, the prominence of the nervous symptoms, 
the rapidly developed debility and the character of the cough, usually 
severe out of proportion to the physical signs, distinguish it from all other 
epidemic diseases. It has to be distinguished from the simple cold” or 
non-specific catarrh. Some cases, too, bear a strong resemblance to begin- 
ning enteric fever, but influenza lacks the temperature-curve, the usnally 
rapid pulse, ^the splenic enlargement, and the eruption of enteric fever, and 
the progress of the disease will in a few days cleai* up the most doubtful 
uases. 

TRBATMSirr.->>At this point we necessarily and decidedly part company 
with our friends, the allopaths. My own firm conviction, from long and 
extended observation, is that the allopathic methods of treatment are far 
more dangerous to life than the disease itself. Nor is the reason far lo seek. 
The allopathic policy is one of supples^on and concentrated attack upon 
ringle symptoms — symptom treatment, in fact, in its nK)Bt violent and fatal 
form. la the fever high 7 Then if must be brought down at any ooetf shut- 
ting his eyes td the fact that it is a mere symptom, and that t<7 forcibly 
bring it down is •equivalent to screwing down the safety-valve of a steam 
engine, while the fire, or source of the fever, is left untouched, with tho 
yesutt that something ejise gives way — some more vital organ is attacked. 
The same policy is pursued with other outstanding, isolated, single symp- 
toms. Is the catarrh troubiesome 7 Iben it must be treated specially and 
dried up, with the result that the disease centres upon some more vital past 
ef the respiratcsry'aystem j and so on through the long alhd wearisome list of 
sitigle f^ptoma. Yet from their tower of scientific straw, plsstered and 
"^painted to look Kke granite, they meet at us because, eo t^ eay^ we treat 
Viij^kt 4 >toms,andha<thin,jud^^ us the]^oondemn themselves, lor they who 
fsriiet^ same things, onfympreea One is forcibly remiiided 
a parable eoncemiuga beam and a mote. "BrAmdo rottrecd 
lasiji^vwe merai^ make lue of them as a tritveller ntakissiiseof milestones 
hii]^ trees, or Other topo^phical peculiarities -of the 
he passes m ortkar that he may know his exact 
^heteah^iitai ^ guides tohai desked 13io ; 



15 ? 


April 1S98.] Influenza. 

* 

difference between theee two modes o£ using ^mptoms £b as great as it is 
possible to be. 

In abeftnee of hotnoBopathic treatment during an attack of influenza the 
best thing for the patient to do is to go to bed, between blankets if the 
muscular pains are severei take light liquid nohrishment, hot milk 
diluted one half witli barley water ; if the cough is severe, dry and spas- 
modic, then set a bronchitis kettle going in his room to keep tKe air moder- 
ately moist. For the rest avoid all allopalbic drugs, and take no thought 
for the temperature or anything else. I suppose this is all too simple and 
easy for our allopiithic brethren to be content with, they must do something 
more than tl^t. « * 

^^Folk maun do something for their breafl, 

* An^ sae maun death.*^ 

The above may be regarded as the general treatment of influenza, and 
which may be practised alike by homceopath and allopatli. 

We now come to the specific medicinal treatment. Do not misunderstand 
me ; there is no othe apedflo for influenza, or any other disease, nor in the 
nature of things can there ever be. What we have to do is to find and 
apply the specific remedy for each individual case as it presents itself,, 
though, as in all epidemic diseases, there will most probabfy be one or two* 
, medicines more frequently indicated than others. 1 will now name a few 
of the medicines which I have found more or less useful in the various 
epidemics since 1690, giving the iodieations which seem to me (rightly or 
wrongly) to warrant their use in this special disease. 

Aconite, — In discussing tlie claims of this medicine to a place in the 
therapeutics of influenza, 1 would first direct attention to Hahnemann’s 
introduction in his Materia Mtdka J^vra. There is one group of symp- 
toms so characteristic of aconite tlmf Hiihnemanu said : Aconite sliould 
not be given in any case which does mot present a similar group of symp* 
toms.” •These are the symptoms of the mind and disposition, viz. : ‘‘£est> 
iessness, anxiety and nuesuainess of mind and body, causing tosMDg and 
sighing and frequent change of posture ; forebodings, anticipations of evil, 
anguish of mind, dread of death, a 4 d even dgtinct anticipations of ita 
occurrence.” 

Now aconite does not seem to have any effect on organic substance-* does 
not produce any marked or characteristic change in the tissues or fluids of 
the body, and it cannot therefore in itself be sufiieieat to eany a patient 
safely t^ugh a complete coarse of pure acute inflammation dt any oxgmi or 
aystem. The only modification to the above statement is in the case off 
measles^ where so far as my experience goes, aconite^is usually in itself 
quite competent to do all that is needed to be done, and 1 rarely give 
measles casei|^any other medicine. 

. In the action of aconite that localisation is. wanting which is the essen- 
^1 feature of these, iuQammationa Its great uso in such cases is in the* 
very early stage ^f the inflaiqmatiQn, i.e,, in the stage of general artmal 
excite^ntf which precedes its localm^ion ii\. any one organ or tisspe^ and 
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therefore even lefm the " active h jper»mia ” stage and long beforn the stage 
of exudation. It must never be given merely to ^^subdue the fever,” and 
then some other remedy added ^^to meet the case ; ” nor is it to be alterna- 
ted with other drugs for the purpose of ^^controlling fever.” If the fever 
be such as to require aconite, then no other drug is needed, and if other 
drugs seem indicated one should be sought which meets the fever as well, 
for each'drlig has a fever after his kind. 

' There is no resemblance in the pathogenetic symptoms of aconite to the 
features of any dyscrasia, and for this reason it can never be required in 
any of the miasmatic fevers or dyscratic diseases — save perhaps hs a rare 
and temporary uitercurrent in ^ some complication, or where the group of 
symptoms of the mind and disposition are present Its action bears qo 
resemblance to that of any poison, such as that which produces typhus or 
typhoid, intermittent or remittent or continued fevers. Our allopathic 
Mends even have discovered that aconite is ^^good for fever,” and they have 
tried it in such fevers as typhoid with, 1 need hardly say, no beneficial 
result on the death rate of that disease. Some of our own men, with a total 
ixusunderstanding of the essential inner nature of the pathogenesy of 
aconite, and led away by a few nnfmportant and superficial similarities, 
have even recommended its use in ulcerative endocarditis ! ” 

What then is its use in an epidemic of influenza ? It can hardly be of use 
in genuine influenza ; but it is of great use in those cases where one is in 
doubt whether the symptoms manifested are the result of a simple chill or 
to the specific poison of influenza. A few doses of aeon. 30 will speedily 
banish £dl doubt ; for if the case is the result of a simple ohill and be taken 
sufi^ienUy early aeon, will be all sufficient to effect a cure, but if due to the 
poison of influenza it will have no Imeficial ^ect and some other remedy 
will have to be given, ^ 

Oelsemium. In the earlier epid^cs of the present series— from about 
1889 to 1899— gelsem. and the somewhat similar remedy, baptisia tinct. 
were veiy frequently required, and occasionally eupator. perf. The differ- 
ence between gelsem. and baptis. is chiefly one of degree, the former being 
the milder acting of the^jwo, baptis. being the more deeply acting, and 
being, as it were, an advanced gelsem. 3oth have intense muscular sore- 
ness and prostration, both have drowsiness and nervous excitement with 
prostration, and both have an afternoon e'^ViCe^bation, of fever. In gelsem. 
we have the suffused redness the face, causing a semi-intoxicated look, 
wit)i general mental toiptn* ^d thick idow speech, not so n^nch due to the 
^Bi^tal torpor <as in baptis.) but rather to. the depressing effects on the 
inerves. I have always regarded the intense occipital headache begin- 
AftipqpeDf the neck- and cervical spine and spreading over the 
bii|^ lyS a iodication for gelaem. as opposed to baptis. ; this headache 
by stiff neck. Thef^ent answers questions either 
as if all Um. funotic^ of the brain were Uunted— 
tite iHider the influence of liquor. e 

; j^:^|) 0 liB|Ue gebeto. would have been the remedy also in squie of ^ 
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the epidemics pf the past when many of the eases were supposed to 
resemble ^"spotted fever” in the epidemics of 1729-30 where wefibd 
such symptoms as great pains in the limbs, with fever, drowsiness, petechial 
eruptions between thS 4th and 7th days, copious su^eats, bilious stools, &c. 

The gelsem. fever seems to be remittent or intermittent in its type. I 
believe also when we meet with cases of influenza in children, pther things 
being equal, gelsem. is a remedy likely to be very useful, as it is ^nerally 
in the remitting types of fever in childron. The child is drowsy, witli 
suffused redness of the face, is peevish and irritable when aroused, but this 
is quite^lifferent to the mental restlessness of aconite. 

Baptisia Much that I have written about gelsem. appli^ with 

^poual, and even greater, force to baptisia— the fever, the drowsiness, the 
torpid semicomatose conditions of the brain, the uniformly suffused red 
besotted face, the intoxicated look, the intense muscular soreness and pros- 
tration, the restlessness, because the parte rested on fed sore and bruised^ and 
the bed also feds as if it were too hard^ and hence the patient moves often in 
his attempts to find a soft place (in this latter respect it resembles arnica.) 
It is useful in those cases also which seem at their outset to have a close 
resemblance to “typhoid fever,” or perhaps I ought to say the “typhoid 
condition,” as well as those cases in which the peculiar form of dyspncea 
above mentioned occurs. 

Eupatorium perfoliaium (“Thorough wort” or “Boneset.”) This medicine 
is useful in cases where tYte bone pains are specially prominent — intense 
aching in the limbs and elsewhere as though every bone in the body was 
being broken. In such cases we have constant change of position by the 
patient eom though the pains are not worse bg repose ; he complains of a 
bruised, broken feeling all over the Jbdby. &th this remedy and baptis. 
have marked soreness of the eyeballf I have not had occasion to use 
eupator. perf, a great deal, though one *did meet with appropriate cases 
occasionally in the earlier epidemics of this series, and the present type of 
influenza seems also to tend in«that direction. 

Kabrum muriaticum , — ^This very useful medicine is to be kept in mind 
for those cases where the loss of taste and smelWccompany the catarrh 
(compare puls.), together with hydroa or “cold sores” on the lips and cracks 
at the angles of the mouth. It will be still further indicated if the patien^ 
has been dosed with quinine, ammoniated or otherwise. 

Arsenicum. —This is a. remedy of great value in the agfid and in children 
and especially in the catarrhal form of the disease when we meet with the 
diaracteristic prostration and weakness, with its sudden onset and rapid** 
advance, with burning heat and 'unquenchable thirst imd res^^lessness^ 
Further it is of great use in those cases where the gastro-intestinal irritatioq 
is a marked feature, giving rise to diarrhoea, and more especially if the 
diarrhoea should be brownish or coffee-coloured and provoked by every 
attempt to eat or drink. We are taught in ageneral way that amen, should 
not be given too sdbn in a dheaSl lest we increase the downward tendency 
(e.y., inetyphoid fever), and that xhos. tox. may with' advantage precede ih 
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Bttt^ as hk most cases, there is an exception to the rule, and that is in gastrcK 
enteric infiammatioDS, as in the cases now under consideration, arsen. is 
often called for at the very beginning of the case, and nothing but benedt 
follows its administration when properly indicated. i The restlessness is one 
of the characteristic indications for arseu. ; the patient cannot rest in any 
place, changes his position continually, and that too even though he is- 
fatigued by so doing. The period of general aggravation is from 1 to 3- 
o’clock a.m. 

There is at first sight a considerable likeness between aeon, and arsen.,^ 
viz. : the restlessness, full bounding pulse, great thirst, hot dry skin,, 
anxiety and fe^ of death ; but aeon., as we have seen, has practically uo 
effect on the tissuses or fluids of the body, whereas arseu. affects both pro^ 
fesmdly. 

Arsenicum, iodatum , — This is a remedy I have not used much, chiefly 
because the provings are so meagre. It is said, however, to be specially 
useful, and ^ould therefore be kept in mind. In a general way the indica- 
tions for its use (chiefly dinical^ I believe) are the same as those of the 
oxid^ but it is to be preferred when the symptoms indicating arsen. occur 
in marked strumous constitutions. It is stated to be specially useful for 
influenza in horses, as in 1880, when there was an epidemic of influenza 
affecting horses <^efly, in Canada, and the United States, east of thb 
MiasisBippi river. 

Bhw tox. should not be forgotten, as it may^ occasionally be aseful. It baa 
the well known restlessness, which compels the patient to toss about, ia 
worse on first moving but better from continued motion ; it compels him to 
toss about in bed, and he is better for a short time in each new poskion, but 
very soon he has to change again. This tossing is not, like arnica and 
baptisia, because the bed feels hardr biit because of the tearing pains in Uie 
muscles and fasciie. There may •b^. copious coryza with sneezing and dry 
cough, the cough being worse from evening until midnight, and excited by 
cold drinks. 

Amioa mont. is occasionally useful. Like the others, it has a restlessness, 
tn this case the patient may be kept awake till 3 o’clock a.m. by heat^ rest- 
lessness^ and constant (fesire to change pomtion, the bed feels too bard, and 
BO he moves often in order to find a soft spot. The patient at the same 
tune may be drowsy and stupid and very apathetic, 

AUhm eep^ (tj^e common red onion),~In cases where we have profuse 
watery discharge from the ^yes and npK, but without the great and rapid 
prbrtralaon characteristic of arsen. T^e tears are bland, but the nasal dis-^ 
Charge is very a^d and watery, and acc^mp^koying these symptoms we may 
biiveaveiy painful laryngeal cough. It is interesting to note that the 
(katai iwtaibs appreciable quantities of phosphorus and sulj^pr. 

any special remedies be required for the cough— 
^partfirotnt^ee indicated by the general symptoms- sticta pnl.,phos.^ 
Iiyqs.| cm, diem, nintei, and ant tart are^ few of the giore likely ones. 

jLnngn^ort^ ^ been used largely in influenza, where the cough 
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was a prominent and distressing symptom. It is dry, worse in the evening 
and niglit, and allows the patient neither to sleep nor lie down. 

With the congh we find rawness and soreness of the chest 
with oppression at its upper part more especially, as if a weight were lying 
upon it. The congh il aggravated by cold air and hy lying on the back or 
left side, and from talking and laughing. 

Nywcyamm , — .An irritable, diy, nervous cough, which comeij on as soon 
as the patient lies down, but is better on ridng or sitting np ^ula is similar 
in this respect). 

Cbntwn.— Tormenting night cough when first lying down ; there is hardly 
any couSh during the daytime. It is spasmodic in character and simulates 
whooping cough. The patient is unable to expectorate, bftt must bwuUdw 
^hat he coughs up. 

JJrosera, — spasmodic, hoarse and deep sounding cough as soon as the 
head touches the pillow ; worse in the afternoon and evening, and again 
after midnighL 

Rumex Crispm, — Violent, incessant, fatiguing congh, aggravated or 
excited by pressure on the trachea or throat pit, by talking, and by every 
inspiration of cool air, or by any variation in the volume, rapidity or tem- 
perature of the inspired air. It is provoked by a tickling in the suprastern- 
al fossa, and is accompanied by stitches through the left lung and rawness 
under the clavicles. It is worse in the evening and night, and &om 2 to 6 a.m. 

^ Antimon, tart — In bronchitis, with much loose phlegm but feeble expul- 
sive power, i.e., in the threatening “paralysis of the lungs,'' especially in 
infants and the aged. The mucus is plentiful, loose and rattling, yet the 
patient cannot get it up, and may not even feel the need of coughing| 
because the sensitiveness of.the reflex mechanism is being blunted by the 
venous condition of the blood. Probdbly along with this we may notice a 
bluish tint on the red surface of the lils and the gradual development of a 
drowsy condition. When these sympwifis are present the patient is in a 
very danfierous condition. Baiy. carb. is complementary to ant. tart in 
cases of impending lung pai'aJj^sis in the aged. 

Another medicine well worth keeping in mind is kali iod., as it is of great 
use in oedema puhnonwm^ accompanied with grealy^ttling of mucus in the 
chest, with watery expectoration, leaking like soap-mde. In the case 
•children, ipecac, often precedes the ant. tart, stage. 

I have intentionally said very little about po/tency. Most of the remedies 
named in the foregoing list work very well in the mediunf and lower poten- 
cies (lx to 12) in influenza cases, though one may often go higher with 
advantage to the patient As I have frequently said, so I would say agam^*' 
tliat I believe the potency questioi would look after ittelf provided we 
would always select the most like remedy and give it alone, only changing tp 
another if we^nd the medicine is not the most like, or if a change of symp- 
toms d©^“’»d it By constant and daily practice at this one would speedily 
form scientific habits of thought and pi'actice, so far as prescribing is 
ooncerned, Auotlter point width cannot be too strongly insisted upon is^ 
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.that haviog gi van a medicine^ whatever the potency^ should the patioiteiiow 
distinct signs of improvement; th«Q it should be diacontinuedi or at least 
givmi very much less often, and then as soon as the improvement ceases it 
may be again given, or, if the symptoms have altered,* another more appro- 
priate one should be selected. In this way one can gnlige exactly how mndh 
niedidne is necessary to cure the patient and thus avoid the risk (a very 
real one) of introducing complications from over-dosage — I mean that when 
given in excess of what is necessary to cure, the medicine may begin to 
produce its own characteristic paihogenetio symptoms. 

In the old school the practice is to give as loarge a do9e €U the pcUimt can 
stands and repeat it as often as possible with the same proviso, ».c.,*'the dose 
shouldy he ttnder the minimum l^haL In homoeopatiiy the rule is to give 
the emallest amount that will cure the pati^ ; anything more is clearly 
unnecessary and wasteful, and may he injurious 

As a ‘^pick-me-up*' after an attack of influenza a few doses of psor. (aoth, 
sooth or higher) will be found of great benefit. — Monthly Homceopathie 
Review^ March 1, 1898. 
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THE REIGN OP TERROR AND LAWLESSNESS 
IN CALCUTTA. 

The dreaded disease, against the importation of which into 
Calcutta such energetic measures were and are being taken ever 
since its appearance in Bombay, is said to have at last made its 
unwelcome visit to our city. It has been autlioritatively declared 
that Calcutta has become plagne-infeoted. The first case, which 
was seen only after death, is said to have occurred just about the 
middle of April, at a time when the health of the city was at 
its b^t, better than the average of the past five years. Once 
the suiipicion of the existence of plague was raised, it was easy 
for those, who were looking for it ever since the discovery of the 
case of Cottah in Howrah by Dr% Simpson, to find cases which it 
does not take much ingenuity tonransform into veritable cases of 
plague. And the Municipality lias been busily reporting case 
after case, as occurring here and there in Calcutte, and up to the 
SOth of this month 76 oases and 57 deaths have been reported. 
Some of these cases, wliich had come under the observation of 
<vatchful men, were challenged and proved ^ be cases of ordinary 
fefver or even other diseases than fever, but we do not see that 
the Municipality has taken care to make the necessary correci- 
fidus in their returns. If it was the object of the Municipality 
t6 siviell the numbers of the plague cases or the So-called plague 
dAses in order to show that Calcutta was really plague-stricken it 
hot havh adopted a bett^ plan. • 

It is ,that medical opinion is not nnanimots on the real 
qases that have been reported as cases of plague. 
¥ne dldesfHind the most experienced practitioners of the city are 
decided in opinion that the cases are not new to them, that, they 
Ifave hecn observing and treating such cases ever since they havo 
cothmeObed to practise. IWth all deference to the high tneaicid 
mlit^Mte%hoJbterp^ llagaeiaCalcaMa^ vonio 
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'to hope that the real disease has not 3 ^et made its appearance in our 
Hcity ; or if it has, it has come shorn 'of its infective virulence. 

We may remark in passing that, owing to the faulty construc- 
tion of our drains or want of provision ibr tlif out-flow of storm 
water, for years past*^ the streets of Calcutta are being flooded 
during even a moderate shower, and this water remains stagnant 
for hours/being but slowly absorbed into the drains. This has 
the effect of rendering the soil of the city more and more water- 
logged and malarious. And we believe that the cases of severe 
often fatal fever that are cropping up are due to this causp more 
than to any other. The authorities cannot, therefore, do better 
than attend to the drainage iEts much as they are doing to the con- 
servancy of the town and the segregation of snspected cases. . 

Some of the cases reported as plague were, it must be admitted, 
very severe cases indeed, but they were not unique in the 
present year. Such severe cases are observed from time to time. 
And but for the plague in the Western Presidency and the dread 
which it has caused in the niinds of men, they would never have 
been looked upon as cases of plague at all. The unusual morta- 
lity amongst them is undoubtedly due to the severity of the cases 
themselves, but in many instances they have been undoubtedly 
aggravated by the modern orthodox treatment of fevers generally 
/consisting of the alternate use of powerful sedatives and stimulants, 
'by the depressing influence of the fright into which patients are 
•thrown by the fact of their being dragged from their homes, and 
not less perhaps by the medical treatment they receive at the 
Tsolaition Hospital at Maniktala. For if it be true, as we have been 
told, that Eum mixture is tl^ favorite medicine for all cases 
whether the fever is high or loj/, we need not wonder that most 
of these cases should get oSnJa and delirium where there were 
none, and ultimately succumb to the very benevolent care bestowed 
upon them to rouse their vital energicj^ supposed to be prostrated 
hy Plague ! The authorities ought to see if this is fact or not. 
If it is, the scandal i^hould be removed at once. Those in charge 
of the hospital should be men of experience and of acknowledged 
competency, and supervision should be exercised over them by 
men of the highest rank in the profession. For otherwise the 
horror of hospitals generally, which is felt by the poor people of 
this country and which in the case of the isolation hospital has 
'"deepened into the belief that men are taken there only to be killed, 
will continue, '^and be a source of incalculable mischief. 

It is a most melancholy fact that ever since the declaration 
of Plague, Calcutta is in a state of unrest and cjnstemation 
which must be seen and felt to be believed, and of which only a 
iUfit idea can be formed from reports and representations in 
the newspapers of the day. There b a reign of* terror and law- 
lesimess^ which has unsettle xhe mind of every one ex^ptof 
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rascals and scoundrels who seem to have adopted the Satanic 
motto—'* evil, be thou my who are bent upon buildkf^ 

tlieir fortoiies on tlie misfortunes of others, and who have displayed 
MU amount of ing:e^uity in devising plans to give effect to their 
fiendish propensities which is simply marvelleus. 

We think we are within the bounds of sober truth when we say 
that nearly a third of the native inhabitants have taken, to. flight, 
not to escape from the dreaded disease which is said to have come 
at last, but 1‘rorn the plague regulations which they believe are 
worse than the plague itself. To the oriental mind separation from 
family,* especially in the hour of sickness and suffering, is a cala- 
mity worse tljan any that can befdl any human being. They can- 
»not understand why, if in case of being attacked with such deadly 
infectious diseases as small-pox they are allowed to remain at home, 
they should be dragged thence when attacked with plague about 
the very contagiousness i f which medical opinion is so divided. 

It is true that home segregation, which was disallowed by Sir 
Alexander Mackenzie, has to a large extent been very wisely- 
allowed by the government of Sir John Woodburn. But for 
the poor wl>o live in huts home segregation is impossible, and 
it is the^ who have taken so much Jright and fled from the city, 
leaving it denuded of those who are the most indispensable 
members of society, forming the very basis of its superstructure. 
And the consequence is* that Calcutta has become a veritable 
plague spot from want of proper house-cleaning and general conser- 
vancy. No amount of supervising staff from Royal Engineer* 
downwards can take thp place of the menial servant, the groom^ 
the night soil carrier, the conseiwaney carter, &c., &e. But the 
authorities do not seem to be miniful of this latter point. They 
are more bent upon multiplying tl|e»Rupervising staff which means 
an enormous additional expenditure that may laud the municipality 
upon the verge of bankruptcy. 

To the horror of segregation and isolation hospitals has been 
added the horror of inoculation which has been a most potent 
cause in frightening people out of Calcutta. Notwithstanding 
the most solemn assurance of our good Lieutenant- (jovemor 
that no body will be inoculated against his will, the leaning 
shown towards inoculation by the counter-assurance that no 
member of a family, which has been entirely inoculated, will bo 
segregated even if attacked with the actual plague, has led 
the belief that Government wifnts inoculation and will have it 
some how or other. This belief has led some people to choose 
inoculation^ as the lesser of the two evils, but the majority, 
rather than have their healthy bodies infected with a virulent 
septic poison, have taken to flight from the city. 

But what contributed most to unsettle the imnds of all 
classes, of the native pq^rulationj more even t^an the hprrprs (tf 
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Begregation knA itkoenlatioii, is the indiscriminate manner i^ 
which it is believed patieiifts are <• being dragged away frot 4 
their homes^ without any previous notice being given them, ^ 
to the isolation hospital. No^matter what the disease may be from 
which a person may be sufiPering, whether acute or chronic^ if there 
is any fever or swelling anywhere, he is sure to be pounced upon 
as fit for removal from his home, on information reaching the 
police or the municipality that he is suffering from plague. The 
poor have no escape, and how many of the middle classes can 
afford to have doctors of the first rank in the profession to pro'- 
ll ounce upon the cases which on the barest suspicion are liable 
to be removed to the isolation hospital ? 

To counteract this mischievous officiousness of the plague men . 
of the municipality, vigilance committees with at least one doctor 
to each have been appointed for the wards of the town, but it is 
melancholy to observe that it is very seldom that these com- 
mittees are consulted. Any scoundrel, who has a grudge against 
any body, may maliciously write to the municipality of the latter 
as suffering from plague and this unfortunate victim of malice may 
have at any moment at his door the dreaded ambulance cart with 
a posse of police to take him away. Are people to be blamed 
if they are tempted to offer forcible resistance to being forcibly 
removed from their homes even if suffering from slight ailments 
to a place where they believe they are sure to die ? Are people 
to be blamed if for their lives they take to flight from a city in 
which such a state of things has become possible ? We might as 
well blame the Almighty for having endowed His creatures with 
His most precious gift, the instinct of self-preservation. 

Not less deplorable than the Uarming exodus which has taken 
place, leading to stagnation /^f all business and functions in 
Calcutta, are the riots and acts of tragic violence which have 
followed the declaration of plague in Calcutta. The best inten- 
tions of Government have been distorted and misinterpreted, 
tbe wildest rumours^ and canards have been circulated about 
quarantine, search parties, forcible inoculation and what not, and 
the result has been the predominance of mob rale. The scoun- 
drels, of whom there seem to be too many in Calcutta, have found 
a aplendid oppo?:tuiiity to fan into flame the fury of the ignorant 
•crowd and goad them to acts of lawlessness which have struck 
sterror into tbe hearts of all law-abiding men. 

Under tbe <• conviction that cabes of plague are occurring in 
Calcutta, Government is right in adopting measui^s to stamp 
the disease out. But considering that the cases etiH of a 
.sporadic character and have not yet exhibited any infective 
virulence, the authorities ought to see that the measures adopted 
are not so unusually rigorous as to prove intolerable hardship to 
pei^e. In point of iaet the measures, in the way they aiis 
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being carried out, have, as we have seen, caused a panic sucli as 
has never been known except^where the same measures are being 
carried Qut with the same rigor, and Government ouglit to 
do everything in ite power to allay the panic. Horae segrega- 
tion ought to be \s freely allowed as it isdn small-pox. Only 
the homeless should be removed to the Isolation Hospital, and this 
should be done with the utmost care and the gentlest manner. 
Matters can, we think, and ought to be so arranged that isolation 
hospitals will be looked upon as blessings and not curses, and 
plague-doctors as saving and not destroying angels. 

I 

THE SYMPTOMS AND DIAGNOSIS OF PLAGUE. 

As the complaint has become very general that people are 
being forcibly removed from their homes on the merest suspicion, 
when only suffering from the slightest ailments, we think a 
description of the symptoms of plague, with a view to show the 
very great difRculties there are in arriving at a coiTcct diagnosis of 
tlie disease, will not be inopportune at the present moment. 

The disease may be conveniently divided into stages. Five 
stages may be noticed in a typical case ending in recovery. 
These are— 1. the stage of incubation ; the stage of the 
development of fever j 8. the stage of the development of local 
symptoms ; 4. the stage^of crisis or defervescence ; 5. the stage 
of convalescence. 

1. The stage of incubation, which may also he called the 
Stage*op Pkeliminauy, Symptoms or the Prodromal Stage, ex- 
tends from the first introduction the specific poison, whatever it 
may be, whether a living germ, qc an effluvium, into the system 
to the first manifestation or dev4lcT^ment of fever. This stage is 
eharact^rised by malaise or a feeling of being not well, evidenced 
by loss of appetite, lassitude, depression, stiffness, rucking of 
the limbs, slight giddiness, earache, palpitation at times, also dull 
pains about the groins, the axillee, &c., where bubos subsequently 
appear.*^ Symptoms may be worse than even these. Tbe face 
of the patient is pale and listless, the features are distorted, the 
eyes dull and hollow, the look staring, speech is difficult, and 
walking stumbling, giving the impression of ona heavily dnmk.'^' 
There may be nausea, often vomiting, generally oonstipatmo^ e,t 
times diarrhoea, oppression of the chest, intense headache. The 
duration of this stage may l/st from a few hours to five, six, 
seven, or even ten days. After this stage comes on 

2. The^econd Stage or the Stage of the ZhiVBLOPMENT of 
Eevek, which is ushered in by paroxysms of shivering simulating 
ague^ for which it may and often is mistaken. The fever is mark- 
ed by irregul^ exacerbations and remissions. The temperature 
may not ^1^ bij^er than 100, but generally varies from lAft 
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or 107. The pulse becomes quick^ ranging from 100 to 150, weak 
and irrei^uliir. The respiration becomes rapid and shallow, varying’ 
irom 20 to 50. *^The skin is hot, dry, non-perspiring, an^ attend- 
ed with a peculiar earthy c dor most marked in the general septi- 
ceemic cases.^^ The face appears pale and collapsed, but more often* 
somewhat swollen ; the eyes are suffused, bright, but staring; the 
pupils mostly dilated ; the hearing weakened. With the advent 
of the fever tlie symptoms of the first or prodromal stage, the 
lassitude, the nausea, the vomiting, llie headache become worse. 
In addition there is pain and a sensation of heat as of burning 
charcoal in the epigastrium, and at times a sensation likened te 
being' stabbed* in the breast. The thirst is said to be violent and 
constant. Dr. Dyson makes no mention of this in his Report of 
the Plague in Bombay. The tongue presents a cbaracterishc 
appearance and the ex])erienced physician may take it as an early 
indication of the disease ; the dorsum is thickly coated white a& 
with chalk or mother of pearl, the edges and tip remaining clean 
or assuming a bright red appearance. Sometimes the tongue be- 
comes actually swollen, and, being too large for the mouth, 
protrudes. Later it becomes dry, cracked, and covered with 
a dirty brownish coating. The lips, teeth, and even the nostrils 
are covered with sordes. The vertigo, headache, and drunken 
appearance of the prodromal stage become worse, and soon pass 
at once into stupor and coma or after (hdirium, restlessness, and 
jactitatiou of the limbs and tendons. When coma supervenes the 
patient has a dull, stupid, apathetic look with generally half- 
shut and seldom completely shut eyes. Even when conscidus the 
patient is hardly able to answer^a^ question, if he does be does so 
slowly and partially, and falls bicic into stupor while answering. 
In this stage there is either jconstipation or diarrhoea. The 
diarrhoea, according to its character, may be a favorable or an 
unfavorable symptom. If it is mild, simply bilious, and not 
exhausting, it is a good sign. If the* stools are dark, offensive, 
copious and exhausting, the diarrhoea will aggravate the prostra- 
tion and hasten the latal end. The urine is much diminished, 
often bloody, and may even be suppressed. 

3. The Thied Stage, which has been, though not quite cor- 
rectly, called thOi Eeuptivb Stage, is the one in which we have the 
development of local symptoms. These are buboes or inflammation 
and swelling of the lymphatic glands. They are observed in 
more than twOf thirds of the cases XThey are found in the groins, 
the armpits, on the edge of the lower jawbone and the neck, quite 
exceptionally at the elbows, in the bend of the knee or^bove the 
clayj^* ^ And their frequency is in the order in whien they are 
mentioned, that is, they are most frequently found on the groins^ 
lees in the armpits, lesser still on j;he edge of^the lower jaw 
and in the neck, least of all in the other places. According to 
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Rimers statistics^ in 9^700 cases of the plaj^ue inguinal buboes 
were present in 1841^ axillary buboes in 231 cases. Inguinal 
buboes oscurred 175 tunes on both sides^ /29 times on the right 
side, 589 times only on the left one. Axillary buboes occurred 9 
times on both sides, 185 times on the riglit,^166 times on the left 
side. Maxillary buboes alone occurred only 130 times, and 
among these 67 times in children. Cabiadis in 1,826 eases found 
inguinal buboes in 7 20, axillary buboes in 406, cervical buboes in 
98, buboes in several places at the same time in 122. 

As a general rule the eruptive stage follows the first manifesta- 
tion of fever by one, two, three or rarely four days, that is, the 
buboes make their* appearance on the second, third, fourth, or fifth 
► day of the fever. These swellings are preceded by very acute 
pains of a stabbing character in the regions in which they are to 
appear. The enlarged glands are rarely numerous, as a rule one 
of a group is conspicuously enlarged. The size of the swellings 
varies ; at the onset they are small, but soon becomes as large 
as a goose egg, and may even be as large as an orange, or larger. 
In the Bombay cases the number and size ot the buboes afforded no 
indication of a favorable prognosis. Suppuration is generally 
looked upon as a favorable, flattening an unfavorable, sign. Along 
with buboes, boils and carbuncles may appear, but comparatively 
much less frequently. In Bombay the frequency was scarcely 
1 per cent. In this eruptive stage in the majority of the cases 
the symptoms of the second continue with unabated intensity, 
and then become aggravated, terminating in death. Or they 
begin to abate and theu comes the next stage. 

4. The Stage of Crisis or Qe]|ervescence follows the eniptive 
stage when, with the a})pearance of the buboes, the temperature 
begins to fall and perspiration sc%$ In. The pulse becomes strong- 
er and Ibss frequent, falling to 100 or even 90. The patient be- 
comes quieter if lie was restless, more sensible if he was comatose. 
His expression becomes more natural. The tongue becomes 
xnoister and cleaner. The dilatation of t^e pupils becomes less, 
and the eyes less suffused. The urine becomes more and more 
copious. The buboes suppurate or in rare cases remain stationary 
for sometime. 

6. The Stage of Convalescence follows insensibly the stage 
of crisis. It is, indeed, the continuation of the latter with con- 
tinued improvement in all symptoms. Convalemnoe,^.’ 
according to Scheube, sometimes proceeds pretty quickly ; often, 
however, it takes along time, particularly in the case of prolonged 
auppurati<m of the buboes, of suppuration of internal lympbatj/^ 
glands, of carbuncles, parotides, abscesses of the skin or deeper- 
aeated tissues, of pneumouia, or of a persistence of the typhoid 
condition." lihe earliest ^^y at which convalescence may corn* 
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tnence the seventh^ it generally commences from the tenth, and 
it ihay'not commence before the fourteenth day. 

I!lie stages above described are what are observed in the typical 
cases where recovery takes place. Very often /considerable devia- 
tions occur from tltis typical course. Thus, the first stage may 
be so short as to be scarcely noticed, and the symptoms may be 
the gravest from the beginning. The patient is struck down 
at once with utter prostration, and he may die in the course 
of a few hours or at the latest within two days before the charac- 
teinstic symptoms are manifested, that is, before the third stage 
is reached. There may not even be any marked second stage, 
that is, there may not be any febrile reaction at all, or if there is it 
is quite out of proportion to the prostration. It is to these cases * 
that the term fulminant or foudwgant has been very properly 
given. They are generally observed at the commencement, but also 
during the course and end of an epidemic. “ The conclusion,^' 
says Dr. Payne, “that they were part of the prevailing epidemic— 
the infection having overwhelmed at once, as it were, the sufferers 
— appears justified by the prevalence, at the same time, of an 
intermediate class of cases, also very quickly ending in death, 
in which some traces of glandular swellings were observed, with 
profound disturbance of the nervous centres, convulsions or coma, 
and rapid formation of vibices and purpuric spots.” 

These so-called intermediate cases s'hould also be included in 
the fulminant class. The difference only is that the three first 
stages, though hurried one into the other so as to follow each 
other in rapid succession, are just distinguishable to show the 
character of the disease. Dea^h* takes place in the fulminant 
cases from within a few hours to within two days of the com- 
mencement of illness. In tfie^ cases just less severe than the 
fulminant ones, that is, when the early stages are clearly" distin- 
guishable, death takes place in the third stage from within four 
to seven days. The passing over the seventh day is looked 
upon ns a fhvorable sign which promises recovery. 

The order of the second and third stages may be reversed so 
that the glandular swellings may occur first, arid the fever coirie 
on after. These are generally, but not necessarily, mild cases. 
The febrile reaction after the appearance of the buboes may be 
yet*y severe and lead to a fatal terinmatiou. Sometimes preced- 
ing and following an epidemic are^bserved cases unaccompanied 
with' any fev^r, or with only such slight febrile disturbance as 
pTwltide the patient from going about his business. The^ 
laWtf' Wd tto be\ cases of abortive or ambulitqiy plagde, abortive' 
th^y do not develop intio the full disease, ambulatory b^; 
-ratieiats can walk ikboat. These eases do Abt seem 
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Dr. Winterburn has very properly remarked tliat "it is one 
of the characteristics of thfs distemper that ^ on the first break- 
ing out»the disease has never been known to be the plague.^ 
The ibudroyant cii^es of plague so closely resemble similar cases 
of pernicious malarious fever that they cafinot be distinguished. 
The abortive eases may be mistaken for noii-veuereal and even 
venereal buboes, and vice versft. " The gUxTidular swellings *aud 
the carbuncles which are the significant evidences of this disorder, 
also occur in connection with the intermittent fevers of the 
same district ; not to the same extent, nor with the same malig- 
nancy, but still sufficient to obscure diagnosis/^ Again, plague 
is very insidious in its first appearance. It never begins as the 
pkigiic. Its forerunner often, though not always, is a constantly 
increasing sickliness, and a tendency of all diseases to assume the 
malignant type. 

The difficulty of diagnosis vanislies when the disease rages 
as an epidemic. "No other idiopathic fever" says Cabiadis, 
" attacking a multitude of persons at the same time, is charac- 
terized by glandular swellings, carbuncles, and by those severe 
manifestations of the nervous, sanguineous, and biliary systems 
which declare themselves in an attack of plague." During an 
epidemic the foudroyant and the abortive cases cannot be mis- 
taken for any other disease. During an epidemic a patient may 
be known to be plagueistricken by his very physiognomy which 
is one of apathy and hebetude, and very seldom of anxiety and 
undefined fear. Such diagnosis, however, would be deceitful and 
dangerous at other tha4i epidemic limes. 

Wliat about the bacteriolugi«al diagnosis of plague? Our 
readers are familiar with the so-called grand discovery of the 
specific bacillus of plague by theiJapauese bacteriologist Kitasato, 
independently sind almost simultaneously corroborated by the 
French bacteriologist Yer^in. And notwithstanding the investi- 
gations made by Commissions of several Governments, notably 
of Germany and Egypt, and the investigations by Haffkine and 
Hankin, we do not think the matter has been quite definitely 
settled yet. There is still so great a difference of opinion on the 
subject as we pointed out in our last number, that it has led 
Prof. Crookshank to believe that the real nature f>{ the contagiuni 
of Plague is yet unknown. And only recently the Health 
Officer of Calcutta is reported^o have said that even in undonbt- 
eid cases of plague the bacteriological examiuatihn of the blood 
does not give positive results. Under these circumstances to 
place absohite reliance upon bacteriological diagnosis would not 
be safe and may be, as we know to our cost, dangerous. 
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NOTE ON ANTI.PLAGUE INOCULATIONS. 

By Surgeon Major-General R. Harvey, d.s.o., m.b., f.r.c.p.^ 
[For want of space we are obliged to withhold our* comments 
on this Note till our next number. Meantime we leave our 
readers to judge for themselves what course to follow. We would 
be the first and foremost to hail with joy a procedure which pro- 
mises to combine in it both a prophylactic and a curative virtue, 
provided we could be sure that such a desideratum has been 
attained. It is a positive fact that the inoculation introduces into 
the system a septic poison which certainly does develop a septi- 

more or less severe, and which has, in some instances, been 
followed by a state of unhealth of long duration. The most im- 
portant question to determine is, how long the immunity, if th^re 
is any, can last, and whether, after its loss, the inoculated may not 
be more susceptible to the infection from the disease? Another 
not less important question to decide is, may not the inoculated, 
while immune themselves, carry infection to others ? Before these 
problems are satisfactorily solved, would it be safe to be in- 
oculated ? — ^Editor, CaL Journ, MedJ] 

From the earliest times the treatment of plague has been the 
•opprobrium of the medical profession, and the results of recent ex- 
perience seem to show that it is so still. The case mortality both 
in China in 1894-96 and in India in 1896-98 has ranged from 70 
1io 90 per cent., and it seems to be prett)^ generally admitted that 
such cases as recover do so in virtue of inherent power of resist- 
ance rather than as a consequence of medical skill, although iso- 
lated cases are, no doubt, helped to recovery by treatment. 

It is cnly since 1894, however, that the true cause of plague has 
been demonstrated as due to a pathogenic microbe. This was 
discovered at Hongkong by Kit^asato, and his observations have 
now been fully confirmed by other observers. Some such cause 
bad for years been accepted by the profession as a matter of 
theory, founded on the analogue cases of small-pox, anthrax, and 
•other so-called zymotic diseases, and the results of bacteriological 
work had led. to the belief that a remedy might be worked out on 
bacteriological lines similar to that found in vaccination against 
small-pox, and the preventive inoculations against anthrax, 
cholera, diphtheria, No practical work could, however, be 

done until the theory had been proved to be a fact, and the 
general absence ef plague in eenti^ of scientific medical activtiy 
delayed the discovery until the outbreak in Hongkong in 1894. 
This speedily proved that the theories were right and gave k great 
impetus to the hope that a protective and curative treat&ent based 
on ik^ientific principles might be worked out. This could only be 
done by experiment and by practice, and time was required to 
jmD^ve its efficacy. Numerous experiments have been made both 
untim laboratory and in plague-stiricken districts, some of ^hich 



May 1808^] Ih\ Matvey am AntUPlague Inoeulationi. ‘ .I7S« 

have been* failaree^ others more or less successful. Some have 
heeiv intended as preventive^ some as curative, some as both. 
Great hSpes virei'tf at one time en^ertamed that M. Yersin of Sai- 
gon had solved tbe\>rob1em, but recent^Tesults^ show that his serum 
prepai'ed on the same lines as the anti-anthrax serum of M. Pasteur 
does not come urp to expectation. Another curative serum devised 
by M. Haffkine has also failed, and a third by M. M. Eustig and 
Oaleotti now under trial in Bombay, while ft seems to do great 
good in some eases, fails to effect mueh rediiction in the total mor- 
tality.* It must be remembered, however, that all these methods are 
tentative, that the experiments are only beginning^ but the ana- 
logies mentioned above point to the fact that they are experiments 
in*the right direction, and that we may hope for ultimate success. 

The most promising results so far attained are those of M. 
Haffkine, and rt is to this method especially that this Note is 
intended to call attention. The idea is to combine a preventive 
and curative method which shall eliminate or greatly diminish the 
risk of contracting the disease, and at the same time r(3duoe the 
case mortality. In his anti-cholera inoculations a bactericidal' 
power is conferred on the individual by inoculation with attenuat- 
ed comma twicilli, so that when exposed to attack his system can 
resist and kill off the invading microbe in its natural condition. 

The result is diminished susceptibility and a consequent reduc- 
tion of the absolute mortality ; but when an inoculated individual 
does get the disease the case mortality has so far been little 
affected. 

In his anti-plague inoculation he uses the bacilli of plague to 
confer a bactericidal power wliicfh shall enable the individual to 
resist the same in its natural form^> but goes a step further and 
by injecting the toxines secreted^ by the bacilli in the cultivating 
medium in which they grow, he strives to produce an anti-toxic 
effect in the tissues whichwshall enable the patient to throw off the 
poison if it should gain access to his system, and so reduce the 
case moi*taIity. He frankly states that the process is based on 
hypothetical considerations, and that time and experiment alone 
can prove the validity of his conclusions. 

It roost be obvious that an experiment of this kind must be 
tried on a large scale before any trustworthy c<niclu8ion8 can be 
drawn, and that many difficulties and possible sources of fallacy 
will be met, and must be disp^ed of, before we are entitled to say 
that events following inoculations are effects and nf^t sequences. 

Hius plague may disappear from a village immediately after 
inoculatioSs have been done. It by no means follows that the 
inoculations faav6 been the cause of the disappearance. The disease 
may have oome to an end at this particular time, and the inocula- 
tions be no mofe than a edincidence. Similarly, the exemption 
ef a jjail or other inoculated commauity may have no connection 
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with the inoculation^ but be due to the fact that the plague bacil- 
lus has never been introduced^ in which case there could liave been 
no plague^ though no inoculation had been done.* ^ 

It is only when plague is actually present ai^ when inoculated 
and uninoculated persons are living together under similar condi- 
tions in the midst of it, that we can begin to draw conclusions by 
comparing,, the incidence of the existing epidemic on the two 
classes ; and it is only when a number of instances like the above 
have shown that under similar conditions similar results invariably 
appear, that we gradually substitute tlie relation of caiyse and 
effect for that of mere sequence ; every additional instance streng- 
thening the induction until we arrive at scientific proof. 

The results so far arrived at go far to show that M. HaiFkiae 
is working on the right lines ; that he has already obtained a 
measure of success which would justify the voluntary adoption 
of his method by the public ; that there is reason to hope that still 
better results may follow from further experiments and observa- 
tion ; and tliat in time it maj’^ be possible to expect as much from 
inoculation in the suppression of plague as we now do from vac- 
cination ill the stamping out of small-pox. At present, however, 
the process is too crude and imperfect to justify any compulsion 
on the part of Government, though it might well consider the 
advisability of holding out inducements to inoculation by confer- 
ring certain exemptions from unpalatable restrictions on those 
who have submitted themselves to it. 

Before discussing such questions, however, it will be well to 
brief!}'’ record the results already attained ip. different places where 
the inoculations have been tried. ,, 

Bombay House of Correction , — Plague broke out towards the 
end of January, 1897, and aft^ecked nine prisoners, six of whom 
died. On the »30th January inoculation was offered to the 
prisoners, a number of teachers and stuc|,ents of the Grant Medical 
College being done in their presence to encourage them. Six 
additional cases, three fjifal, occurred the same day among the non- 
inoculated, and three of the inoculated developed symptoms the 
same evening and also died. These cases are not included in the 
following figures, which show the results from the day after the 
inoculations, till the epidemic ended eight days later : 



No. 

Cases 

Per cent. 

Deaths. 

Per cent. 

Tninoculated 

. 173 

12 

^ 6-94 

6 

3‘49 

iDoculated... « .. 

. 148 

2 

^ 1.36 

0 

000 


Mora in the Kolaba District, near Bombay, has a population of 
about ;1,000 ; seven cases occurred among 429 inoculate persons. 
All recovered. During the same time there were 26 attacks 
among the uninoculated part of the population, 24 of which proved 
fatal. t « 

Lower f^amaon experienced a very severe visitation of plague in . 

‘V. 
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the cold season of 1896-97. The history of the epidemic was very 
carefully investigated by Snr^eon-Major Lyons, and the lio^nres 
show thaf some 51*, 197 persons were inoculated, while 6,033 re- 
mained nninoculateW. Between the end of March and the end of 
May^ 1897, no less than 1,482 of the uninocnlnted died of 
plague. The inocuated lost only 36, whereas had they suffered 
at the same rate as their uninoculatod neighbours, they -should 
have lost 322 — a saving? of close on 90 per cent. 

LanaulL — In July, 1897, M. Haffkine and his assistants ino- 
culated«323 persons in the tw’o wards most severely infected with 
pla^‘ue, 377 others remaining uninoculated. AmoO^ these ihere 
were subsequently 78 eases and 58 deaths, while among* the inocu- 
* lated there were only 14 cases and 7 deaths, instead of 67 and 49 
as there should have been had they remained as susceptible as 
their uninoculated relatives, living beside them under identical 
Ci^nditions. Here the reduction in mortality was some 86 per cent. 

Kirki had a severe epidemic in the autumn of 1897 in which 
the followers belonging to the Royal Artillery suffered heavily, 
in spite of all possible precautions taken by the military autho- 
rities. These peo])le numbered 1,530 living in about 40 barracks 
on the Kirki maidan. Out of the total of 1,530 individuals,^^ 
to quote M. Haffkine, " 671 availed themselves of inoculation, 
while 859 belonging to the same families living under the same 
roofs, having the same forfd, drink, etc., and subject to the same 
general preventive measures adopted by the military, remain 
nninocqjated. From the time of inoculation up to the end of 
the epidemic, the 859 uninoculated had 143 cases with 98 deaths. 
Seeing the absolute similarity of the conditions, the 671 inocu- 
lated should have had proportionately 112 cases with 77 deaths, 
if they had remained as susceptible *to the disease as were their 
iininocurated brothers, sisters, parents, wives, husbands, children. 
Instead of that they liad 3,2 cases with 17 deaths. The number 
of 77 deaths was therefore reduced for them by 60, that is, by 
77.9 per cent.^^ » 

These cases all occurred before the recent recrudescence of 
plague in Bombay. A large mass of additional information has 
since been accumulated, but has not yet been worked out, al- 
though it all appears to point in the same dire<5tion. The two ' 
following instances, however, are complete, and have been most 
carefully verified. 

Umar kadi Jail . — Bombay was attacked by plagffe in January, 
1898. About half the inmates had previously been voluntarily 
inoculated, ^he numbers. on 1st January being uninoculated 203,- 
inoculated 198. A number of men were released during the 
month, others were inoculated, and on the 30th there were 106 
uninocnlated tot 134 inoculated. Cases occurred throughout 
the m^uth, ten in all with six deaths, all in uuiuoculated prisoners* > 
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No inoculated person was attacked and the disease was believedi 
to have disappeared. Since then, however, there have beei> 
three suspicious oases among inoculated persons, one** on lOtli 
February, one on ^Sth, and one on 18th Mur(4i. All these have 
recovered, and the hospital authorities at Parel were not quite 
sure that they were cases of plague. If they were, they were 
so much 'modified as to be with difiiculty recognisable. 1 saw 
two of them and they looked to rne like mumps. Both parotides 
were equally affected (a rare thing in plague). 

Undera^ a village about six miles from Baroda, was attacked 
by pljigue in January 1898. On the 5th February a careful 
census was talken and showed a population of 1,029. Up to and 
inclusive of 14jtb Februniy 79 plague deaths occurred, leaving ' 
950 people to be dealt with. Of these 513 were inoculated, 
leaving 437 uninoculated. As far as possii)le an equal number 
of each sex, age and family were done, and as all were living 
under precisely similar conditions as to sanitary surroundings, 
food, drink, clothing, etc., the case is the best and most conclu- 
sive exam])le yet available of the result of inoculation. Except 
for the inoculations all were on the same footing, and the disease 
had got a thorough hold of the place. The usual sanitary pre- 
cautions as to segregation and disinfection were curried out, 
all plague cases being removed to hospital and every effort made 
to combat the disease in the usual way. The inoculations were^ 
done on the 12th, but the following figures are taken from the 
15th so as to eliminate cases incubating plague at the Jirae of 
the inoculations. Three deaths occurred among the uninoculated 
between the 12th and 14th inclusive, none among the inocu- 
lated. These three deaths together with two others which might 
possibly have been due to diseases other than plague have been 
eliminated, so that no exaggeration as to the effects of the inocu- 
lation may be possible. The resultsr up to 2nd April are as 
follows, but no case occurred after 26th March, so that we are 
probably dealing withe a finished epidemic. 

Between 15 th February and the cessation of the disease, 
pl^ue cases occurred iu 29 families, living together, as already 
said, under exactly similar conditions, save that some were, and* 
others were not, inoculated*. These 29 families comprised 135* 
individuals of all ages, 71 of whom had been inoculated and 64 
not. The 71 inoculated had 8 cafes with 8 deaths, while the 64 
uninocnlated had 28 cases with 26 deaths. Had the inoculated 
been as susceptible as the uninoculated, they should have had 29* 
deatha instead of three, and the inference seems irrefillstible that 
the inoonlation saved ^6 lives out of this small number or 89*65^ 
per esnt* Taking the whole number inoccblated, 513 had 8 casea 
or l*4d per cent, and '3 deaths or *58 per centf^ while the 437 
pninooolaied 28 eases or 6^4 per cent aiid 26 deaths 5*9*^ 
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per cent., jnst ten times as cjany. The protective influence of 
the inoculations is brought out still more strongly in some parti* 
oular instances. Thus in hut 84, ward 4, five persons were ino«» 
•culated and five ui^nocuhited in a family of ten. The five inocu- 
lated remained healthy, while two out of tlte five uniuocuhited 
got plague and died. In hut 18 of the same ward three inocu- 
lated persons remained healthy, two uninoculated di^d put of 
■a family of five. In hut 26, also in ward 4, one inoculated 
person escaped, two uniuocuhited died out of a family of three. 
In hut 8, ward 1, four inoculated persons escaped, while the one 
wlio remained uninoculated contracted the disease and died. In 
hut 24, ward 2, out of a family of two, tlie inoculated member 
• escjiped, the uninoculated died. In hut 20, ward 3, one of three 
inoculated contracted plague but recovered, while one of four 
uniuoculated got it and died. 

In two out of the three huts where fatal cases occurred among 
the inoculated a death also occurred among the uninoculated, and 
in only one instance in the whole village did a case occur among 
the inoculated, while the uninoculated went free. This was in 
hut 81, ward 4, where one of four inoculated contracted and died 
•of plague, while two uniuocuhited escaped. 

These figures have been verified* case by case and family by 
family, and seem to me to prove that, while inoculation, as at 
present practised, is not an absolute protective eitlier against seiz- 
xire or death, it is of immense value both as a prophylactic and as 
modifying the severity of the disease and reducing the case mor- 
tality. • This was 37*5 per cent, among the inoculated, against 
92*85 per cent, in the uuinoeulated. 

Sulaiman Mmsalmans at Baroda, a population of 404, living 
in an extremely dirty crowded locality. By the influence of their 
headmen and mullah, 322 of these ))eople have been inoculated, 
and no plague has occurred among them, although cases have been 
prevalent all round about fhem. They have been taken into camp 
in hatches, while their houses have been cleaned, disinfected and 
whitewashed. This case proves nothing, but so far as it goes is 
favourable to inoculation. 

The Khoja community of Bombay has been largely inoculated^ 
but the figures are not yet available. It is believed, however, 
that only some twenty cases of plague have occurred among 
aevertd thousands inoculated, and that only three or perhaps four 
have been fatal. ^ •. 

Similarly out of some 600 inoculated dependents of His High- 
ness Aga Khan at Poona, all are believed to have escaped plague, 
though mixing freely with the general community among whom 
the disease was exceedingly severe. 

* By Stirgeon-Major BanneAnan, Madras Medical Service, Surgeon- 
C!aptaia Dyson, Bombay Medical Service, M. Haffkine and myself. 
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The people at Uudera are thoroughly convinced of the efficacy 
of inoculation, and those of a neighbouring village ( Jotai), where 
plague is now prevalent sent in a deputation 6f their headmen to 
implore that they might be done. Arranger lents were made to 
do as many as ])ossible the following day. 

It seems to me that these cases go very far to show the great 
value of "the process. Those at Damaou and Undera have been 
carefully verified by independent observers, while some of the 
others have been already published and have not been challenged. 
How long the protection lasts can only be established by time, 
but were it only for a few months, we should have a valuable aid 
in saving people from attack during an existing epidemic. There 
is reason to believe, however, that it lasts much longer than Miis, 
for the large numbers inoculated during the first epidemic both 
in Bombay and Poona have,^ with very few exceptions, escaped 
the disease during the recrudescence. 

The position, therefore, seems to warrant Government in extend- 
ing facilities for inoculation and inducing the people to accept it 
by all legitimate means. The scrum takes some six weeks to 
jirepare and the technique of the process requires great care and 
can only be carried out by experts, but the actual inoculations 
can be done by any medical officer according to printed instruc- 
tions. The operation is painless, but the serum causes a certain 
definite reaction in which the temperature rises to about 10^°P. 
aud local irritation at the seat of infection usually lasts some days 
and is frequently severe. This makes peoj)le shy of undergoing 
inoculation unless they have something to gain by it, and the fear 
of plague is in many instances ins&fficient to overcome these objec- 
tions. Most people take ar optimistic view of their chances of 
escaping plague — as Young sa^s, *‘A11 men think all men mortal, 
but themselves^^ — and, considering that the total mortality in 
both the Bombay outbreaks has been' little more than three per 
cent., the chances of au individual escaping are very large — 
thirty-two to one. ® 

If inoculation saved a man from forcible ejection from his 
house when plague is in the neighbourhood, if it allowed him to 
go freely about his business, if it saved him from detention in 
segregation camps and substituted surveillance for forcible deten- 
tion, great stimulus would be given to tlie experiment, and with 
proper precautions as to disinfe^ion and identification, which 
^uld be arranged for with no great difficulty, there would be 
little danger of tl>e inoculated conveying the disease. ^ No ques- 
tion of compulsory inoculation is intended, but the experience 
already gained shows that the numbers ready to accept it are 
already great, and as people realise its advantages they will 
steadily aud rapidly increase, 



Mny ISOS."] iVo/o on Tlagne Fretmiions, 


4S!]f»»iu0jEi fvtrm ^0ttt«mtrorAi:|I 


NOTE ON PLAGUE PRECAUTIONS. 

By J. N. cook, d. p. h., 

Health Officer, Calcutta Corporation’. 

In any work on Public Health it will be found laid down that in 
addition to general cleansing operations and sanitaiy improvements, 
there are three special nieasmes that can be taken adapted in tlealing 
with epidemic disease, vh., notification, isolation and dissinfection. 
These measures have been ado])ted by the authorities in dealing with 
the epidemics of plague that have rf^eutly occurred in China and 
India. During niy visit to Bombay, I ha\;e endeavoured to ascertain 
what measure of success they have met with there. I am satisfied 
that from the time the disease was fully recognised the Executives 
spared neitlier money nor work to make them eflective, and yet about 
25,000 persons have died of ]d.^guc in the City of Bombay and some- 
thing like 80,000 in the Presidency, and the disease after 18 months 
of indefatigable work on these lines is still causing a heavy mortality 
in the City. Some of ihtppl.Mgue authorities with whom I discussed 
the question expressed a dcchhid conviction that the mortality would 
have l^een much greater if these measures had not been rigorously 
carried out, but there is*veiy little evidence of this and the residt 
obtained is far from reassuring. There ai-c several reasons why this 
system should fail in a large Indian ^.own. The first is that nothing 
will make the peoph? notify th(??r eases if the immediate result of 
their doing so is that the patient, it may be a purdah wife, is hurried 
off to a ho.spital and other members of the family to a segregation 
camp. The more stringently the ineasurei^ are onfoi'ced, the more 
pains do they take to conceal their cases, and even search parties 
supported by all the powers of the ])olice and military do not avail 
to discover more than a moderate proportion of them. , In first 15 
days of March 1898, 2,213 attacks and 2,513 deaths from plagafy 
were registered. The totsil mortality was 4,620, the average mor 
tality being 1 ,050. The difference 3,570 represents approximately the 
true plague mortality. But as only 2,513 such deaths were reported 
it would appear that in 15 days 1,057 deaths occurred which were 
,nob discovered. The number of non-fatal attacks not discovered 
. cannot be estimated with the same exactitude, but attacks are easier 
to conceal that deaths, so* that it is probable that- at least one Bon;- 

0 
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fatal attack remained nndiscovered for eacb death that remained 
undiscovered, which would bring thfe number of undiscovered cases 
of plague in 15 days up to the total of 2,114. l^isinfectioA depends 
bn notification, for if ^a considerable proportion ^of the cases are left 
undiscovered it naturally follows that disinfection fails, a large 
^amount of Ibfective matter being left in a virulent state to spread 
'Ae disease'! Even if every human case were discovered at the out- 
set and disinfection carried out in the most approved manner, I doubt 
whether it would be effective, as it appears that the infection is 
•carried by rats and perhaps other agencies which we are not yet 
.aware of, and even if the whole building were reduced to ashes the 
j)robability is that some of the infected rats 'would escape and caerry 
•the infection into other dwellings. Segregation is likewise dependent 
on notification, and has in my opinion equally failed. In January 
-And February there wei-e 7,670 attacks of plague reported in Wari 
Bandar. This at the very low rate of 3 contacts a case would give 
,23,010 persons to be segregated in the Wari Bandar Camp. But 
only 1,572 were actually segregated there. So 21,428 persons who 
had been in close contact 'with plague cases escaped segregation in 
spite of the utmost vigilance and energy on the part of a large and 
costly staff of the most capable men w^o could be got together for 
Ae purpose. Under these circumstances segregation could not be 
expected to exei*t very much influence in chocking an epidemic. It is, 
I am convinced, inapossible to carry out a measure like segregation 
in a large oriental city when the entire population is against it. If 
the system adopted in Bombay were enforced in an enlightened 
European City there is veiy little doubt that Acre would be ,oonceal- 
ment of cases and not improbably resistance to authority. How 
much more then is it hopeless to expect that it will succeed 'with an 
.•oriental |>opulation 'with its purdah system and crystalised customs 
Aat have remained unchanged for ages. 

To consider Ae question from another point of view, there are 
certain diseases whiA no one in Europe would think of treating on 
these lines. Tako for instance influenza, Ae infection is so all- 2 )ervad- 
ing Aat no rational man would Aink of trying to destroy it wiA 
.disinfection and isolation.^ Even in^easles it is a matter of con- 
^troven^ wheAer any appreciable good can be done by including it 
.m category of notifiable diseases and dealing with* it in thia 

‘a I%eliev 8 an attempt was made to do so in an asjrlum or jail and that some 
^mi 0 aMMre of mtocess was cUumed, but Aat is a very different matter from aW 
in a city. • ^ 
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way. But plague though perliiaps not so infectious as inSuenza is psor 
hably more so than measles. *Up to 100 years ago tho infantile- 
mortality *from smllhpox in Europe was terrible and no means weiw 
found adequate to ^heck it until the efficacy; of vaccination was- 
established and measures were adopted to* enforce it with the result 
that small-pox has now lost most of its terrors. The conclusion I 
draw from all this is that the system of notification, isolation and. 
disinfection has proved and is bound to prove a failure in dc.^ling 
with an epidemic of plague in a and that we must look for some 
other measure which will at least give some prospect of success.. HiO" 
only one that appears to me in any way feasible is to deal with plague 
as we deal with small-pox by sending our vaccinators to the spot to 
vaccinate as many of the people living there or thereabouts as ean be 
induced to submit to the operation^ In Hafikine's prophylactic we 
have a vaccine against plague of proved efficacy, which as at present 
inoclnated reduces the mortality between 80 and 90 per cent. There 
is, moreover, considerable evidence to sliow that the protection 
afforded lasts through at least one outbreak and probably longer. 

I am convinced that this ofiers much better prospects of controlling 
an epidemic of plague than any other measure that has been sug-* 
gested. The only question in my mind is as to the best means of/ 
carrying it out. If Government were to order all people exposed* 
to infection to be inoculated they would have a grievance and would 
probably resist it, Tbe];e might even be serious trouble. But the 
people would do almost anything.to get out of the obnoxious removal 
from their bouses, and to do this would probably submit to inocula- 
tion very readily even at the commencement and still more so when 
they realised that the inoculated in most cases escaped infection. So^ 
1 would suggest making the* old classical measures of isolation and 
segregation as stringent as possible on paper,, and at the same time* 
letting it be known that they would not be enforced in a house in* 
which not less than half the inmates submitted to inoculaticm. 1 
believe that this could be done with a minimum of friction and that 
most people could further be persuaded to allow thbir poor relations- 
and dependents to be taken to hospitals if stricken with plague,, 
and that to insist on the mafter of the house oi^ his wife bdng 
removed would only lead to the concealment of cases. It is above 
all things important to have the people on our side and net working 
against us, and if these measures were carried out with tact and 
consideration 1 beUeve the people would appveeiate them and pxwr^ 
bably assist us,eov at least tofiTer a minimum of oppositiom Hmt 
effioa^ of the prophylactic is so appairent thet it is by no meson 
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improbable that it would soon be recognised by a considerable propor- 
tion of the people who would voluntaAly come foiiward to be inocu- 
lated for their own protection. Money must be* freely exfiended in 
dealing with an epidemic of plague. In Bomfiay something like 
Bs. 25^00^000 has been spent in dealing with 25,000 cases, or Bs. 100 
a case. I think a certain amount would be well laid out in giving 
a small dole for a couple of days to poor persons who submitted to 
inoculatibn, say As 4 a day for the 2 days that he might be unable 
to earn his livelihood for each bread-winner of an inoculated family. 
We should of course be largely dependent on the assistance of enlight- 
ened native gentlemen in carrying this out. There would be no diffi- 
culty about getting a sufficient supply of the pro])hylactic frbm 
Bombay. I have enough to inoculate 1,000 persons to start with. 

In the remarks that I have made, I have dealt with the treatment 
of an epidemic of plague in a City, and 1 have expi*essed my belief 
that the measures generally adopted have proved and are bound to 
prove a failure. But in dealing with imported cases I have full belief 
in their efficacy and have myself carried them out with a successful 
result which might or might not be due to the efficiency of the 
measures. The history of an outbreak in any quaiier is generally 
that one or two imported cases occur, then there is an interval, then 
two or three sporadic indigenous cases occur, after which the epidemic 
breaks out in full force. If the imported cases are detected and 
removed without rats or any other infective^ agency getting infected 
all will be well for the time at any irate. But our means of getting 
information of these cases is veyy impeifect and cannot bo depended 
on. The proposal to insist on ihedical certificates of the .cause of 
death with examination of corpses in default was not approved by the 
Plague Commission, so we are solely dependent on our system of 
observation of all persops from infected areas about which I have 
made suggestions in a separate Note. When the two or three indi- 
genous cases occur the possibility of stamping out the disease by re- 
pressive measures is perhaps sufficient to warrant us in adopting 
them, though it U not likely that they will be effective, as the microbe 
Las been reproducing and gathering strength somewhere and some- 
Low during the time that has elaj^d from the appeamnee of the 
fj^portod casco, and the indigenous cases are the first signs of the 
atonic rather than the sole vehicles of the infection. After that I 
bdfafvc that these measures are calculated to do . more harm than good 
by the people against the ExecuUve and leading to the con- 

o^ment of cases. The whole secret of success hoWever in dealing 
cases - and prerenting im epidemic consists in having 
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everything ready and a Bufiiclent machinery in good working order' 
before they a/pjpea/r. For this I *am of opinion that we should have, 
say a dozdh small nospital sheds, capable of accommodating four or 
five patients each fii)ly equipped and in charge ,of a hospital assistant 
in as central a place as possible so that on the occurrence of a case it 
can be sent there at once, and there need be no mixture of castes to 
irritate the relatives who would have some provision made for them 
in the enclosure, the }*eniairider of the contacts being taken to a segre- 
gation ^amp or health camp capable of holding at least 500 persons. 
Such of these persons as submitted to inoculation might be perfoitted 
to go to their work or to return to their houses if they insisted on it 
* aft^ a couple of days which would give sufficient time to thoroughly 
disinfect the premises. Any damage done to the house in letting in 
light and air and disinfecting it should 1 think be compensated 
immediately in the case of the poor, the officer in charge of the pro- 
ceedings giving them a slip to be presented for payment at the Muni- 
cipal Office. 

The policy lately adopted by Government apppears to be to trust 
first to a voluntary agency to discover cases, if that fails fall back 
on stringent measures. If this is followed the only time when an 
outbreak can be successful^ dealt with by such measures may be lost. 
Moreover, it is not probable that A. will be deterred from concealing 
a case in his house through the fear that if he does so B. C. and D.’s 
houses will subsequently be visited by police or military search 
parties. A. would probably do Ids best to conceal the case from B. C. 
and D. lest they should give information to the authorities. At 
the samp time it is doubtful whither any measure would lead to 
their detection. 

It is a matter of commoif experience that the infection of rats in 
a house usually precedes that of human beings, sick or dead rats 
being found before any human inmate is attacked, and the officers 
■who have had most experience of plague are of opinion that the 
infection is mostly carried by rats. It becomes, therefore, an impor- 
tant matter to get rid of these rodents, or to so far feduce their lium- 
bers as to appreciably limit the mischief they ore capable of doing 
as carriers of infection. In Bdhibay an attempt ■v^ais made in this 
direction by putting grain soaked in arsenic in the gullies and large 
numbers of rats were killed. I do not consider this a desirable pix)- 
oeeding on account of the danger incurred in dealing with poisoned 
grain, and there is the further objection that many of the rats would 
die in their bole^ and cause arsenous nuisance. I consulted M. Haff- 
kine jrhethex; we could infect the I'ats withn virus that would cause 
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a serious epidemic amongst them but not affect human beings, aa 
experiments have from time to time* been made in. this direction* 
He was, however, of opinion that much more fpxperimontal work 
was necessary before such a course could be ad(4)ted as a practical 
measure. Ferrets and rat-catchers are not available and could not 
do much good under the conditions prevailing here. So the only 
possible- coarse is to try trapping on a large scale. I think an experi- 
ment might be made in some quarters of the town with traps that 
would allow of the entrance of a considerable nun»ber of rats, but 
prevent their return. I would suggest 50 to 100 such traps being 
procui^ and a small staff of men engaged to conduct the experi- 
ment. The principal difficulty of course is that the rats get veiy 
wary after a time. There would also be opposition to such a mea- 
sure by Marwaries and Jains, but if dog-killing can be carried 
out without serious opposition there is no reason why rat-catching 
should not 

As regards the conveyance of the sick I ascertained that at the 
beginning of the outbreak in Bombay they were removed in van 
ambulances drawn by horses. The people however took great excep- 
tion to these conveyances and regarded them as hearses or prison 
vans. Subsequently the present Bombay pattern Imnd ambulance 
with bi-cycle wheels and a cover was introduced and has answered 
the purpose admirably. Some of them are now made with ordinary 
wheels on account of the cost of the rubber tyres which wefe found 
to wear out after about a year’s hard^work. One advantage of these 
ambulances is that a single man can wheel them. The general 
opixdon of officers with whom 1 ffifcussed the matter was- that dhoolies 
are unsuitable for the work. The ambulances in Bombay ply about 
the streets or stand at stations ready to be summoned wherever 
they are wanted. Dead plague cases are frequently removed in 
the ambulances if unclaimed, but generally the relatives remove 
them on bamboo stretchers according to their usual custom. We 
have two unweildy van ambulances and one Bombay hand ambul- 
ance. 1 think itiVery desirable that at least 25 of the latter should 
be provided. That would be one for each police station. At present 
‘fbe police are only provided with six dhooliea and great difficulty ia 
experienced in 'getting bearers at ordinary times. During an cpide- 
jEOlc of plague the difficulty would be much greater. 

TJie jkoJE^itals in Bombay present every variety of style, Bhedg- 
to the air are found sweeter and better than even well 
roomy buildings lil^e Goveipiment-houBei^aiel. All the 
hospital ImTO raised pliittH. there is a diSetence of ppiniont 
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about the material, Bome authorities prefemng an impervious floor 
df cement or Garlic stone, others an earthen floor wliich can be kept 
saturated* with disinfectants. Most of them have the latter. Most 
of the sheds are capable of accommodating a large number of patients, 
but for imported cases and suspicious cases of fever such as we are 
likely to have to deal with at the commencement I sliou^d prefer a 
number, say a dozen, small sheds capable of accommodating 4 or 5 
patients each. This would enable ns to completely separate sexes 
and cagtes, a very important consideration, since, as I have shown, 
whatever is done, we are really dependant on the good will •of the 
people to get the cases notified and the patients removed to hospital, 
and a false step at tlie outset would be most prejudicial. I would 
suggest tlieii a dozen such hospital sheds fully equipped and in charge 
of a hospital assistant at G, Manicktollah Hoad, and an equal number 
in a convenient situation ou the south of the town. For the south 
of the town I have selected a house with a large compound at the 
junction of the Diamond Hiirbour Hoad and tlie Budge-Budge Road. 
There is room for ho.spitiil and segregation camps separated from each 
other, and the building would serve for quarters and administrative 
pnriioses generally. In connection 'with the hospitals it would be 
necesaaiy to have a few small hatcha sheds for the accommodation 
of relatives who accompanied the patients. As regards cots in 
Bombay^ they began with charpoys similar to those we have at 
Manicktollah, but they •wore abandoned in favour of cane-bottomed 
cots of better construction, as tho charpoys were not suitable for 
wildly delii'ious patients, they got brqjcen, and they could not readily 
be disinfected or restning. A hiMcha shed for the dead would be 
necessary with some cots in it which should be kept solely for the 
purpose. In Bombay there are a number of caste hospitals. Some of 
them are in large halls belonging to tlie cashes, and kept for feeding 
the poor, etc., on feast days and festivals, o there are sheds. Most 
of them are at least in part constincted and kept up at the public 
cost. No family hospitals are allowed, but I see no objectioti to our 
allowing them here in Calcutta, more especially as it is a matter of 
the utmost importance that we should have the leading native gentle- 
men with us on account of their influence with the lower classes. 

As regards camps I think we should have accommodation in huts 
for 600 people for the north of the town in the site selected behind 
Mullick’s Garden and for 200 in the south of the town in the com- 
pound that I have selected. They should have latrines and be ready 
for use in case oP necessity, bflt I think that making batbing-plaioea^ 
draix^ could be left until they were required, and then executed 
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. with the utmost despatch if water pipes wore laid down. A good 
kind of bathing-place is a coriiigated-^rou enclosure with a platform 
of coiTugated-iron which saves a lot of masoniy abd cemenbwork. A 
cheap drain is made, with iron eaves rivetted together. It costs, if 
I remember right, about As. 4 a foot instead of over a rupee for open 
masonry. 

I think 'it would lie a good thing if we could get not only some 
of the superior officers, but also subordinate officers of experience 
who have worked in Bombay m the event of plague appearing in 
CalcuJ-ta. It would be time enough to arrange for special stafli’, 
accominodatioh for them, lady doctors, inoculation stations, etc., 
when the plague has cmue. But I should like to have a lien on • the 
services of 2 or 3 medical or nursing ladies, so that I could be able 
to get them to examine any suspicious case occurring in a •purdah 
woman without any delay. 

Since writing the above, I have seen it stated in the papers that the 
measure that I have proposed of following inoculation as a substitute 
for segregation has now been adopted in Bombay, but as the epidemic 
is on the decline there its efiicacy cannot be fairly tested. 

PLAGUE MEASURES IN CALCUTTA AND ELSEWHERE. 

TO THE EDITOR OP THE “ENGLISHMAN.” 

Sib — Dr. Nield Cook, the Health Officer of Calcutta, has given 
publicity to his views in regard to 2 )lague measures in this country, and 
.in doing so has conferred an immeu.se boneiit on the people. I say 
an immense benelit, because the views he has cx[)ressed will surely be 
the guide iu all future measures fDrdealijig with plague in large towns 
and cities in India. I do not know Dr. Nield Cook personally, but 
'I know him by rejuite and by liis published writings. Now what is 
jt that gives Dr. Cook a claim to be heard iu the question of plague 
measures ? There are tliree si)ecial reasons why he should be heaixl. 
(1) His practical training in sanitation has been acquired in this 
country in the two Presidency cities of Madras and Calcutta, hence 
he knows the people, their customs, the chief local diseases, and the 
climate well. (2) He has been a careful observer in matters sanitary 
always, and, perhaps, I may add, a'tean devoted to his work. This 
devotion me^us more than drawing pay and getting furlough ; and (3) 
he has been a careful and a wa,tchful observer of all or most of the 
plagiie measui'es that have been adopted in tliis country. My chief 
reason &r telling the world what all sanitarians already know about 
Dr. Cook is because one of the reasonai recently gixen in Bombay for 
not holding a Congress in this city to consider the subject of plague 
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measures ih Det^ember nexi; was* that evary cotnpetent person had 
already written and published itll he had to say on the subject. Now 
this publih notification by Dr. Cook about plague measures, which was 
pubHahed in Times of India on Tuesday last* shows that every one 
who can write with knowledge and authority about plague measures 
has not yet been heard. Apart from that fact, I look upon Dr. Cook’s 
notification as a most opportune contribution to a subject of immense 
importance to the people of this country, because it moves on the two 
safe lines of common sense and experience, and avoids all harsh 
measures. • 

1 trust I am infringing no rule either of propriety or etiquette if I 
vedture to point out that it Avas Lord Sandhuj^t who first broke the 
neck of the gross sanitary error involved in coercive segregation, by 
officially pointing out the uselessness of the measure after a six weeks’ 
experience of it, and at a time when it was being carried out in the 
most heroic manner. The pronouncement then made by His Excel- 
lency was everywhere concurred in, and it will remain an official 
record for all times, seeing that it cannot be gainsaid. 

Dr. Cook’s paper opens by noticing how European works on publio 
health recomtnend how epidemic diseases should be dealt with. These 
authorities, in additiop to .ordinary sanitary measures, recommend a 
trust in three special sanitary measures, viz., notification, isolation, 
and disinfection. But they have had no experience of plague epide- 
mics. As a consequence />f this sanitary teaching the epidemic plague 
visitations in this country have been treated on what may be called 
book knowledge or book principles, and the discovery has now been 
made that plague epidemics differ a great deal from all other epidemic 
diseases, and are not so easily controlled (if controlable) at all when 
they have assumed epidemic dimensions, as are the other epidemic 
diseases. Dr. Cook says, and every careful and unbiassed observer 
who is not already engaged in running a plague suppression show, 
agrees with him, that Indian experience teaches that notification, 
isolation, and disinfection have proved failures ; notifications, beoaUM 
the people refuse to aid in it, for fear of isolation and^ts consequences; 
isolation, because no removal of stricken persons from their houses can 
possibly diminish a plague when the plague infection kfeps hold of the 
premises ; and disinfection, because it has been found imposmble to 
kill a plague with disinfectants. 

In Bombay we have had the same experience of the worthlessness 
of these measures, an experience extending over twa epidemic vudta^ 
tions. Our second experience! more than confirmed our first experi- 
ez^,^6oause in that second vlsi^on we doubled our staff qnadimpM 
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bur ^tfieadittire, and added tenfold to tho rigour of the rules. Then 
then only, did we learn what might have beenjeamed during the 
first vkdtation. The worst part of the failure of ihese book measures 
eras that they exercised not the slightest influence in preventing a 
sMrudeseenoe of the disease, or ameliorating it when it appeared. 

Br. l^ield Cook has observed this failure, and be appears to have 
•studied it carefully, in view of the possible lise of an epidemic in 
^'Calcutta, and perhaps in Lower Bengal. As Health Oflieer of the 
Metropolitan city in India he feels himself confronted wifji a ire- 
mendens responsibility, a responsibility of a double kind : (1) the res^ 
ponsibility of guiding a great citj** through a great insanitary crisis 
^th as little damage to health as possible ; and (2) the responsibility 
.»of preventing sanitary intentions and sanitary measures becoming 
•measures of oppression to the people. He has discovered that troops 
.and military arms, and rattan birches, form no ]>art of sanitary arma- 
meni, believing that unaided plague kills human beings quite fast 
..enough without being aided by overpowering fright, and he proposes 
to treat any plague visitation that may occur in Calcutta by other and 
Jess violent means. As one alternative means he proposes piophylac- 
tie vaccination with the Haffkine serum. There is a plenty of reason 
for giving this serum a full trial. Though the other alternatives of 
Dr. Cook’s measures for dealing with a plague are not set forth in the 
paper I am now considering, it is plain from his remarks that segre- 
gation is neither to be trusted to nor enforced. In his resolve he will 
^ave all the people of India on his side. It was this separation of 
.families by ruthlessly dragging out of their houses persons suffering 
with plague that raised the discoQitent in Bombay, in Poona, and in 
Karachi and elsewhere. The grounds of the fear of the people may 
.have been questionable, but the fear itseli was i-eal and attended with 
<^y great dangec, and worst of all, the people, rich axid poor, gentle 
end simple, were fuUy convinced that they were being forcibly dragged 
Mi of their houses to serve the purposes of an experiment based on 
uanitary error. The error consisted in supposing that all the plague 
infection in a stficken city existed inside and outside the bodies of 
Jnfected persons and nowhere else. Hence persons infected were 
removed from houses and persons i^ot yet infected were permitted to 
iSettiidn in occupation c£ the premises. In the active pursuance of 
••Maraive segregation about ten or fifteen thousand plague-mfected pe]> 
uoMuum removcid ftom their houses to segregation hospitals.' It is 
bocMea and blood the patients cont^Snisd the plague poison^ 
tteolared to be hj^ly ififtotive cent.es. But alas for 
lived er died wtiMsegi^ge. 
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tion hoq>itaJs vitiiont in^BCting %he hnadreds or tfiooBandfr of ' 

Itealthf persons' who* lived amolig and attended tliem, except in tiie* 
minutest ^roportioiA. The* nunil)er thirty would probably cover a2l> 
the persons who were infected in the publie hospitals. Dr. Choksey,. 
all his mirses, aU his staff, and aU the friends who attended his 3,000^' 
patients should nearly all have been killed off if the 3^00 pkguO' 
patients he treated had any considerable infective ppwer. To be in ther 
very midst of these supposed infective centres in the Begregation<> 
hospital vfas apparently the safest place in Bombay during the height 
of the epidemic, and to be wrestHng with naked delirious pej^ients* 
supposed to be filled with infection was perfectly safe for friends < 
and attendants. No one was infected by contact with a plague* 
patient. While the people were carried away the pi*emises in which 
the poison was produced and multiplied were left to be treated by 
absolutely useless disinfectants. The consequences were that both our^ 
Bombay plagues lived out their times and died in tlie fullness of agor- 
the plague did not suffer, but the people suffered all the horrors of 
separation, fixed bayonets, and killing fright.. 

If we in Bombay have given Br. Nield Cook a sound foundation for' 
his new sanitary belief — I say new sanitary belief, because Br. Cook,, 
like all the rest of us, has learned a great deal about plague measures < 
which he did not know before, — wo are glad that the teaching from^ 
Bombay has reached the Health Oiilcer of Calcutta, for assuredly it 
will con&rm him in the newest and most modem views of de«^ling with 
a plague. For we feel assured thi^t should occasion arise in the future 
for dealing with u plague epidemic, either in Calcutta or elsewhere in: 
India, the former and now-exploded isys tern of eoercion and oppreasiom 
will find no place in the sanitary measures of the future. This (uty 
and this presidency have furnished tlie experiment that was required- 
to convince all mankind that notification, Begregation,.and disinfection 
are useless measures of plague suppi'ession, anS we make the whole of ‘ 
India a free pi'esent of this dear bought experience;- Vp to the* 
present we have gained some knowledge about plague* and plagu,(^ 
measures which we had not before > but the most confident among w 


will probably be willing to confess that we have something yet to* 
leam. 1 look forward with mudb expectation to th^ assembly of a 
congress of the profession to help us out ef our ignovancor and to clear 
the way for any possible future contmgexLcy. Meanwhile many 
thousands of people will thank J^r. Cook for the aid he has already 
given in making dear the errors of our pa$t ploguo policy, and 
shadowing a benagn and a benevolent futui^sanitaiy rola-^Tour^ 
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A PLAGUE MADE TO ORDER. 

In oases of alarm caused by fire in a pu1>lio building, at a time when 
it is unfortunately crowded with people, the deatbi-roll of the victims 
and the consequent horror of the disaster are heightened a bundred- 
Ibld by the mad panic that steps in. . For, in every possible case, if 
every ope ^ept cool-headed, there would be ample time for even a 
iramper audience to file past composedly through the narrow outlets, 
which they at once block in their mad stampede ; and, as a rule, in 
that struggle for the survival of the fittest, many more are crushed or 
trampled dowq to death by their panic-stricken fellow creatures than 
are actually consumed by the devouring element. 

Nor is it necessaiy indeed to have any devouring element at play. 
In crowded churches or in places of public entertainment, has 
proved enough oftentimes that the dreaded cry : Fire ! Fire ! should be 
raised by malevolent individuals to cause the stampede, the rushing 
out, and the crushing down of many an innocent victim. In such a 
case, panic is the only destroyer at work, and the deed of the male- 
factor, suppose him even an irresponsible joker, makes him guilty 
before God and men of the crime of wholesale murder. 

Of such a practical joke, though it can hardly be called irrespon- 
sible, our City of Palaces is now the unfortunate victim. Never since 
the time we live in it, and that amounts to more than thirty-three 
years, has the health of the city shown such satisfactory ^returns. 
Even under the mad excitement and hysterical terror, caused by a 
mistake worthy of an official buuglbdom, the average of deaths in the 
city keeps well under the avei'age of the last five years, and the 
coliimtiR set apart for plague-seizdres and deaths from Plague are con- 
spicuous by their'inuocent state of blankness. To start from one sus- 
pected case or two, about which our local Doctors disagree, and to 
pronounce Calcutta infected, on the authority of a foreigner, who is 
ns little acquainted wi^ our Indian Society as we are with the Mus- 
covite, is an instance in point of the terrible proverb : Quos perdere 
vult Jupiter, priue dementat. 

To talk of seg^gation hospitals, under such circumstances, in the 
midst of a most irnpressumable native population is a suicidal policy. 
Itnowing the native mind, and having before one’s eyes the experi- 
Bombay, one cah see that segregation is practically impossible. 

Vrould lead only to greater concealment and to-, consequent self- 
Poot metchea, ^uite innocent of the plague, but smitten by 
ttilmiaiita ^t W human fisih k heir to, and which take 

by relatives, in 
wh^ death will be acceleri^ by 
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quack treatment and discomfort A moderate estimate has been 
calculated that, if eyer the Bonlbay Plague takes root in Calcutta, 
one-third Jf the gAuine cases will escape detection, particularly 
among the weaker sex, and a large number of deaths from bogus cases 
will be brought on, through unwise treatment coupled with the utter 
neglect of hygienic sanitation. 

If this is unavoidably to be the result, and it becomes *known as 
such to the wise framers of the Venice Convention, even the most 
stringenf proclamation of segregating measures, supported by strongest 
manu militari, (which in itself is already an impossible suppogition, 
with the methods of governing India, as they are recognised at home) 
wo&ld be in their eyes a mere delusory measure, a thing satisfactory 
enough on paper, but known to be only inadequately enforced, owing 
to the caste prejudices of the native populations. Evidently when the 
Venice Doctors pi*onounced segregation necessary, they meant segrega- 
tion to be a real thing, not a sham ; and it can only become a real 
thing when the bulk of the iiopulation interested in it give their 
hearty cooperation to the medical and police authorities. 

But would the Venice Convention make tlie enforcement of segrega- 
tion compulsory upon us, under the i)resent circumstances ? — Govem- 
.ment, it is stated ‘‘ must qotify to other Governments the existence 
of plague in any infected district, alongside with a statement of the 
measures taken to prevent the spread of the evil. ‘But the area to 
be deemed infected is strictly limited to the actual district, town, 
village, where the disease prevails, and no locality is to be deemed 
infected merely on account of tJm importation into it of a few cases of 
plague Vj^hich have led to no diffasiou of the malady? This seems to be 
our case or rather it excepts circumstances worse than our own.” For 
even since the unwarranted*official pronouncement that we rww Jtave 
the plague amongst us, with tho consequent panic, the ill-advised pre- 
monitory precautions, the rush out of two hundred thousand people 
under all possible circumstances of exposure, privations, over-exhaus- 
tion by fatigue, and suffocation in crowded trains or congested shelt- 
ers, the Plague-Ghost alone is stalking amongst us^ the Plague itself 
eUll mercifully keeps away. 

And yet, amidst our innocendb of that state of oemtamination, w^ 
are made to bear all the dismal consequences that would attend its 
real appearance. Calcutta is now believed by the outside world to be 
infected. The news will tmvel abroad : it will ban our commerce ; it 
will cause our harbour to be boycotted. We %re told that in a few 
days the loss from this cause# is already totalled up in lakhs. At the 
timci the dread of the Haffkine inoculation has scared away so 
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many of oar poor native drudges that our Municipality can scarcely 
find men to carry out its conservancy arrangements. The filth of our 
streets is accumulating and the stench inteni^fying. Some of our 
jsewers are inefiectually fiushed, and in some oi them the night soil 
threatens to overflow. Our bakers and other bazar suppliers are' 
diminishing with a ‘vengeance; let also our bhistis and our mehtar^ 
disappear,^ and we shall be left alone to stew in our own gravy, with 
Dr. Haffkine’s serum for our only consolation^ and with the certainty 
if we are spared the plague, of dying by cholera, starvation or typhoid. 
It is bad enough to bear the penalty of the sin of plague, when one is> 
guilty of it ; but, when we are convinced of our own innocence, the 
infliction becomes an unmitigated cruelty. Add to our woe the hwm 
done by some disafiected spirits, who evidently labour at spreading 
difference between the rulers and the iniled. Our Lieutenant-Governor 
has wisely taken the step of declaring the inoculation optional but the* 
mischievous concoctors of bazar-gup, spread the report that the L. 0 » 
is overruled by the *^Lard Saheb,*’ that supreme orders have come* 
from Simla to ' enforce inoculation, at all hazards, and that the L. G. 
has in consequence resigned. Stupid as this canard is, the lower* 
classes greedily swallow it, and not later than last Sunday, there was 
another exodus. Unless some milder influences prevail over our 
Calcutta atmosphere, we shall soon have a local realisation of Macau- 
lay’s New ZealaTidish prophecy that a traveller from now-triumphant- 
and-without-a-rival Bombay will take liis qtand on a half submerged 
pontoon of the forlorn and broken ^asunder Hoogly Bridge to sketch 
the ruins of our Post Office. 

« 

When we said there was no reported case of death as certainly cai|sed by tho 
Plague, we meant directly, of course, and not indirectly. For we have heard of 
a poor native old Hindu woman being scared out of her wits and soon after out 
of her miserable existence, by the distorted and ixaggerated report of the horrors 
of the inoculation process. If Mocoo Haffkine’s process were actually contami- 
nated with half kinc, it coi^d not work more deplorable results on the minds and 
hearts of our native fellow-subjects. — Indo~Eur</peanCorre8j^ndenioe May 11, 18^ 

THE MATERIA MEDICA AND HOMCEOPATHY IN RELATION 
TO MODERN SPECIALTIES. 

By CONRAD WESSELHOBFT, M.D. 

It gives me great pleasure from ^me to time to enter a plea in behalf 
the materia medica, and to protest against an increasing use of harsh 
^Jfmdiool therapeutic methods to the neglect of the milder and beneficent 
wee of homoeopathy. It is parUculariy to be regretted that this happena 
400 the part of specialists afflliated with ua 

I ^ht embraoe ^neial practice in my^plea, but as the axgument would 
Itm on fomewhat different bues, thk is for tjie present po^poned to another 
time, . k is true in hoik cases that the neglect of the materia medioa 
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Bccording to the homoeopathic principle rests on the argument that it is 
too difficult a study : but it appears rather plainly on the surface as well 
as beneath h, that themore conspictioiis manipulations, both medical and 
surgical, borrowed from the old school, offer greater attractions to patientSi 
especially if these attractions come in the form of novelties every two or 
three years, imported from abroad. We notice here a lack of originality 
together with a neglect of older though less conspicuous methods of. milder 
beueficent homoeopathic means. There is no excuse in the circumstance 
that, on the other hand, we have seen in the past materia medica run wild, 
provings^av^ ponred in, and were as wildly published as they were wildly 
made. For all this, the materia medica, if properly applied accoi^ng to 
the homoeopathic rule in non-surgical cases, is vastly mcfi-e perfect and 
• prolific of good results, than the ever varying novelties under the names 
of the methods of Professor This and Professor That. 

Tlie only course that will eventually put an end to these doubts and 
digressions will be properly conducted hospital reports based on comparison 
of all methods. Such reports require skill, and money to pay for them, 
but unless we have them, we shall continue to be lost in the wilderness 
of methods. 

Much of this indifference on the one hand, and excessive zeal on the 
other, seem to me due chiefly to the present dominant interest in specialties, 
to which new ones are still being added. It is less refreshing than amusing 
to see each new fledged specialist warn his hearers against the danger of 
trusting the general practitioner, and to see liim strenuously point out 
that it is his particular specialty which is the key and alone able to unlock 
the mystary of every case. Thus the opthalmologist was supposed to be 
the only one able to detect ^right’s disease, or to cure a headache. The 
uterine specialist long claimed that all aches and pains of women were 
due to the organ to which he pays most attention ; and so on. 

It is no wonder that in the midst oftsuch exaggerated claims, the atten- 
tion of the younger generation should be attracted to such specialties, all 
to the detriment of the materia medica. Why? Because the modem 
specialties are, almost without exception surgical specialties demanding in 
their execution if not strictly surgical appliattces, yet local treatment 
almost exclusively. 

This surgical and local treatment has no relation to the materia medica, 
but it is more congenial to the specialist, and appeals more to the sensea 
of the patient ; he sees the operator, and perceives his appliances. Ha 
hears the crackle of the electrical machine, he sees the spark and the opmra- 
tor, at work. The atomizer and the spray for the throat, the washes and 
detergents for the skin, and llie specula, sounds and tampons for the pelvic 
organs powerfully impress the female patient; all modern appliances 
of brass, glass and light, have an uncanny fascination; taste smell, 
touch and sight are all called into play. Nothing of this kind happens 
to fascinate the student or the patient in the presence of the general prao-. 
titioner whose tlftughts can n%t be read nor interpreted by bis method^ 
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as he rather avoids local measure^ giving his attention to the correction 
of the blunders of living and to the materia medica according to homoeo- 
pathic principlea These things are too unattractive for the modem 
specialists and his patient, although their advantages far outweigh their 
display of activity, and the result is that the materia medica is left in the 
shade, while many are always ready to exploit their specialties. 

Do not mistake this as in opposition to specialties; I intend to oppose 
them just so far as they deprive themselves of the one thing which would 
make them famous — the study of the materia medica as practised under 
our law of cure. Just so far as they draw too many persons away from 
the study and application of the materia medica, that is, away from 
correct proving, away from careful drug selections, and iii imitation of 
the old school, away from safe dosage, substituting for it a loose empiri- 
cism creating a market for unsafe compounds, and setting the example 
for unsafe dosage. 

We need specialties as we need a division of labor; if we need a special 
knowledge and skill for diseases of the eye, the ear, the throat, in like 
manner do we need a specialty of materia medica and special knowledge 
of its nature, and the methods of its application. 

' This brings me to the point where 1 am enabled to point out just where 
the desired information is to be had. When Hahnemann had completed his 
Materia Medica as far as he was able, he distinctly 8«aid that this was only 
a beginning, (Org. §145-162), and left it to others to continue the work. 
Others have continued the work, and in the last fifty years since Hahne- 
mann’s death, the materia medica has grown exceedingly; in proof of 
this witness the ponderous volumes of Allen’s Encyclopedia, and Hughes 
Cyclopaedia containing more than 300 provings above the number given 
ns by Hahnemann. great many of these are excellent and deserve the 
closest study, through the emploj^meut of which a great many diseased 
conditions can be cured much more rafely, and certainly much more gently 
than by the mechanical and purely local methods so much in vogue 
to-day. o 

In order to become familiar with this armamentarium medioammum I 
would earnestly suggest <^the reading of Hughes Cyclopasdia, its arrange- 
ment into anatomical rubrics, and the making of a repertory for each one 
by himself. In this, each one will be greatly assisted by the forthcoming 
repertory edited by that trustworthy ever indefatigable worker, Dr. Bichard 
Hughes himself. ' 

• As has been said at other times, the work of acquiring knowledge of 
materia medica would be greatly enbRnced by an occasional proving of 
soino drug upon our own person. And having acquired this insight, it 
mtwt become apparent that all specialties are represented in the materia 
medica* They are represented, not in l^eir sui^cal aspect, or in that of 
lomd tmttneht, but by. the specific relationship of drugs to the manifold 
sympte^ of ^iseapses o! special oi^ana forming the subject of specialties* 
t Thedilie^jipd Uiseinnauifold variation^, of the eye, tne ear, the throat, 
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the nose, of the digestive organa as well as those of generation, are all 
fully represented in the material medica, and it is here that it becomes 
almost impossible forlthe student of the materia medica to separate, specia- 
lize and distinguish ithe disorders represented there in such a manner as 
to single out the diseases 6f some organ or regioh for the jiurpose and 
object of special study and treatment. The student of materia medica, 
in its wider sense, must become a general practitioner, as far as medicines 
are concerned, and the field is so wide that he can safely leave the narrower 
range of local treatment, consisting chiefly of spraying’’ and limited 
surgical treatment to the specialist,” while this specialist in applying 
the maferia medica to the diseases of the organs he has selected, must of 
necessity be too much inclined to disregard the indications which must 
natprally arise in other organs or regions, unless he has once been an ex- 
perienced general practitioner. 

This is not the weakest side of the modern tendency towards extremes 
of specialization; but 1 must refer to the tendency on the part of specia- 
lists afliliated with homoeopaths, to leave more and more the rational, 
mild and scientific methods of homoeopathy and to fall deeper and deeper 
into those of the old school. It is from this that specialties have emanated, 
and with them the same crude methods of local treatment which homoeo- 
pathy proposes to replace by better ones, more agreeable to the patient^ 
and more fruitful in curative results. If specialists would omit their 
harsher local treatment, and old school ways, it would elevate specialism 
to a higher plane. If for the pei-functory routine of sprays with astrin- 
gents, or stimulants, or anodynes, and tonics, in throat and vaginal 
disorder^ they would have the courage to try our milder remedies in 
dilutions and tritiiratious«accordiug to boiuceopathic indications, and even 
to apply them locally, they would^iave results of which they need not be 
ashamed, and the general practitioner of homceopathy would not be called 
upon to treat eyes, throats, noses, j^flarynges, rectal and uterine dis- 
orders, dot only not benefitted but aggravated by such crude old school 
medication. ^ 

Cases of acute and chronic ophthalmias continue to present themselves 
to the general practitioner where he encounter's everted lids, inflamed 
and bulging conjuuctivae, dilated pupils, &c., which are not so much 
traceable to the qriginal disease as to the exaggerated local application 
of sulphate of copper, nitrate of silver, and atropine. I am aware that 
among the ironclad canons concerning the treatment* of iritis, atropine 
must be applied to prevent the formation of synechiae and irregular pupils. 
This reminds me that it does net always follow that because one is a 
specialist his diagnosis is on that account always unerriflg, and that he 
may find his case getting worse under harsh local treatment. A doubt as 
to diagnosis is always possible even at the hands of the most expert; but 
errors resulting from harsh treatment are not excusable. 1 am sure that 
if specialists affiliated with the homoeopathic school, would be so more in 
name than in their work, and*woald have the courage to try it, especially 
in the treatment of those cases in which the most expert tnight waver in his 

m 

s 
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diagnoais, he would save the patient much pain, and bis disease would often 
•he mnoh shortened. Aconite, ^ladonoa, Rhus, Bryonia, etc., will do 
•rU that can possibly be done in such cases, especially &ben combined with 
the cool wet compress, so much neglected 4n these da^s in favor of ice and 
^ opium. 

Headaches now less frequently come under the care of the general 
^practitio.nerf since it has become current among the public that spectacles 
alone can cure them. The tendency seems to be that each specialist be- 
•oomes impressed with the notion that all diseases are due to the disturbance 
of the organ to which he pays particular attention, or else how could such 
■ articles as the iollowiug be accounted for. Thus we read in one of last 
years numbers 'of the N. A. J. of Horn. : “ Can the general Practitioner 
Diagnosticate Ocular Reflexes (I quote from memory, having mislaid jbhe 
^ number). In another number of the same journal : **The Respoosibility 
•of the Oeneral Practitioner in Diseases of the Ear.” (Sept. 1897.) To 
^reverse the first of these titles would be quite in order : Can the Oculist . 

• diagnosticate nervous reflexes? By the latter are meant all varieties of 
•neuroses — ^hysteria, hypochondria, neurasthenia, paralyses — all supposed 
to proceed from visual disturbances. In the last named article the thou- 
' sands of cases of deaf-mutism named in our public statistics, are, as it 
were, given in proof of the negligence of the general practitioner who 
forgot to calLin the aurist at the birth of every baby ho attended. No 
more should be expected of the. general practitioner than the specialist can 
"do himself. 

A general practitioner or specialist who is unable to distinguish a head- 
-^ache caused by visual disturbance from one due to other •causes is, I trust, 
^veiy rare, as rare, 1 might say, as the headaches caused by eye-strain. 
When such cases present themselves and when the glasses have been worn 
without effect, they yield to tlie usual rules of diet, to the omission of 
injurious food and beverages, and,^ not relieved by that alone, they are 
often cured by siugle simple remedies chosen according to our time 
Jionored maxima the remedies not to be given too high nor too low, but 
■singly, and not mixed or alternated. 

Many medicines are ^dicated in headaches, but no rule can be laid 
•*down, because these headaches are due, rarely to the eyes, but to a variety 
of causes mostly to be sought for among errors of living, and these are to 
be oonsidered before any medicine is to be thought of. Indigestible food, 
insuffiment food, icsuificient sleep, overwork with an underfed body— quite 
OB likely to be found among the well-to-do as among the poor — and often 
buiuneBB or family cares, are tbe causes in by far the greater number of 
.•e8B6& If we fail to inquire into these matters, or, if, having disregarded 
#^em, we administer the best selected remedy, or eye-glasses, we must 

• 83 ipe<^ disappointment. But having corrected these errors by clearly 

Written and enforced directions, the rest ■ will ' generally yield to proper 
m^hnatioiij 'in the exceedingly £tw caws of that peculiar pain in the head, 
.jnostly hj eye-strain, Wear glasses h^ all means. 

la the realki of j^-smgicai throat diseases^ we meet with a similar 
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CDQdition, aod I luig^t say, eonfusion of affairs. To whom filudl tlm* 
patient apply? The patient aldb has trouble in his nosey and his heariiig. 
is irapairejoL. To whim shall he go ? To the throat, nose* or ear spedalists? ' 
Or to the throat and nose specialist? Or to him, of the ear and nose. I, . 
for my part, as patient, would prefer the first, espeeially if he included in > 
his specialties tile organs of the chest, abdomen and those of the pelvis^ . 
besides a good knowledge of the nervous system and its diseases. . 

Now, the ear, nose and throat are admittedly subject to certain morbid^ 
eonditiofia which are proper subject for surgical skill;, the removal of 
adenoi(k growths, or of exostoses or other irregularities the nasal' 
bones, operations upon the drumhead, etc., — aU reqfuire a specially 
^ eye and hand to the shift of which the general practitioner gladly 
yields. 

But it also deserves to be remembered that such eases are compara- 
tively rare as* compared with the vast number of functional distur- 
bances and grave neuroses which are not within the reach of surgery or 
even local treatment by sprays of styptics, tonics, astringents, etc., which 
were ail carefully enumerated at one of our meetings, and which all re- 
solved themselves into the use of certain ready-made nostrums. It is to 
be regretted that this is so,, for it must be apparent to every one that 
those non-Burgicaf disorders readily fall within the reach and means of the' 
materia medica about which the general practitioner knows at least as 
much as the specialist. Tfai^ was one of tHe numerous instances showing 
how the specialist who is affiliated with homeeopathy, is allured by the* 
perfunctory use of old school harsh measures. I, for my part, would 
gladly dbd coniideutly compete with him by using rational’ dietetic and' 
hygienic measures first, and then what 1 know of well proved and pre- 
pared medicines, given according *to* the now so well tried homoeopathic * 
method, which should firmly claim its place beside othef methods, instead 
of bein^ crowded out by the domiuan% school, which, in its- acknowledged 
therapeutic helpfcssness, is drepping^to pieces, as it were, into inuumerable- 
surgical specialties, whose unchuth therapeutic liabits are carelessly borrowed' 
by our own students. How I would apply in detail the materia toedica,. , 
I have stated for twenty years in my lectures,, aifd’ will not repeat it here.> 
Jf I have ever doubted these methods, or have fancied myself disappointed- 
in them^ and have beeo led to try those inculcated' by specialists of the 
old school, I have always speedily learned my error by greater disap- 
pointment, and was glad to return to ways which, *I know better, and 
which in the end gave me better regults, I say gave me*' better results,, 
but how about the patient ? All physicians must regret JiEatf what seeeme 
to them as great success) appears to the patient as quite unimportant, and* 
physicians find to their sorrow^that some patients require something more* 
than a cure, that is certain kind of impressiveness or impressionism from 
which a modest man shiiuks. In regard to emch patients, my uncle, the 
old Dr. William ^Weaselhoeft, paid* that if a patic^ use the frequent non- 
commital phrase of ** l’in about t&e^samej!’’ he (the doctor) would, wr^a 



in his notfr book/ " decidedly better.’’ On such patients the ciVo 
fueunde cure is entirely thrown away f and though cured in a few days, 
they would have passively and joyfully submitted to phe hard tecal treat- 
ment o£ styptics, cautery, plasters and counter-irrftauts for an indefinite 
period, under the suggestive delusion that something was being done. 

I might greatly lengthen this list of local treatment usually employed 
by specialists, but will allude briefly only to those diseases of the male and 
female generative organs for which tradition prescribes various local mea- 
sures. It is to be regretted that even specialists affiliated with the homoeo- 
pathic school consider the diseases of those organs amenable only to local 
treatnpent, when there is abundant testimony to prove that the gentler and 
simpler methods of our school are far safer and more efficient. It is to 
be regretted that particularly in cases of gonorrhoea of the male, local 
treatment by styptic and astringent injections are supposed to be the 
surest and speediest, while in reality all cases of stricture— in my exper- 
ience without exception -are due to harsh local measures, but in no case 
to gonorrhoea alone. It is equally true that the most inveterate vaginal 
and uterine catarrhs are too often due to protracted and uncontrolled 
hot or cold water injections, varied by styptics and medicated tampons 
of all kinds. 

While such applications when properly controlled, may be useful in a 
minority of cases, it is nevertheless true that the greater amount of good 
can be done, that is, eures achieved, by the milder homoeopathic method. 
If we cannot always cure by it, the avoidance of harm is one of its 
greatest advantages With time, patience and courage to wait, much 
more can be accomplished by that method than by trying in v.\in to do 
in a few d(iys what really requires weeks or mouths where a disease haa 
already existed fur years. The importunities and impiticnce of the 

patient” should not influence the actions of the physician, and it is to be 
hoped that specialists, especially thos^ affiliated with homoeopathic societies, 
and graduates of colleges where homoeopathy is taught, will practise its 
methods. Although modern specialties have emanated from the old 
school, it does not follow that they should carry with them the condition 
that their mode of prescribing medicines must be implicity imitated. In- 
deed, I do not think that I stand alone in the conviction that when 
homoeopathic practice shall have become more general, that is, token the 
mmense m<dtA contained in its materia medioa shall have hem hetw urder’- 
stood and apjprecihted, many the present specialties, into which the old 
eekool is being dimemhered, many of the present specialties will be again 
mikd into one of much wider scope^-^Arnerican Medical Monthly, March 
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PEOFE8SOB OSWALD’S INVESTIGATIONS AND 
. HOMESOPATHY. 

TraasIatU from AiAemeine BomoSpatkitehe Zeitia^ for the Homeopathic 

Recorder. 

• 

Mt honored collbaoue : You have requested me to make some remarks 
from the point of view of the homoeopathic physician with respect to the 
very gratifying researches of Professor Oswald which have been published 
in full tlirough your paper, and I only now find time to comply with your 
request. , In doing so, however, I shall coniine myself to a few points, since 
most of the conclusions which result from Prof. Oswald’s publicatlgus in- 
voluntarily impress themselves on every thinking reader. 

* I*would first of all like to point to the fact that, supposing the experi- 
ments of Oswald to contain no error in their arangeinents, w'^e have in them 
a means of demonstrating the presence of a number of organic and inorganic 
chemical combinations in homcDopathic trituration, and this, indeed, in a 
state of unusually minute and subtle comminution, such as probably corres- 
ponds, according to the statement of the experimenter himself, to the limits 
of the most sensitive analytical reaction of the spectrum ; for in these ex- 
periments the only question was the demonstration of the presence of most 
minute particles in a state of solid aggregation. The proof itself consists 
in the immediate perception of rigidity or crystallization in a supersaturated 
solution. Consequently we perceive a physical phenomenon, and from this 
we are compelled to acknowledge the presence of solid particles of the sub- 
stance in question iu the homoeopathic trituration examined. 

It is worthy of note, thjit the substances here considered are mostly of an 
organic nature, which can never be investigated by spectral analysis. When 
we find that tartrate of potassa and t)f soda are regularly found active even 
in the 8th Decimal trituration, and that^in a number of other substances 
even the pne hundred thousandth park of a milligram is still recognizable, 
this latest increase in the exactness and subtletly of experimental analysis 
is a matter of great satisfaction. Now of what nature is the exhibition 
of energy which here furnishes us with new means of quantitative identi- 
fication ? It consists in a change of condition wfth respect to the state of 
Aggregation, and we may call it a vw formativa. The fluid before homo- 
geneous becomes a mixture in a physical sense : by allowing a particle of 
the trituration in question to fall in, a certain quantity of the same substance 
is separated in a solid form. We see here how an extremely minute impulse 
may produce transmutations which are disproportionally large, quantita- 
tively considered. Theoretically considered, the smallest particle of the 8th 
Decimal trituration may be sufiicient under certain circumstances to cause 
a correspondent change in masses as large as the earth if existing in the 
form of a supersaturated solution. The state of matter in which the simple 
touch of matter in a different state of aggregation, t.s., a solid particle of 
the same substaascg suffices to tr|nsform matter into the solid state, Oswald 
csilU mefastabilit^,. This opens an interesting vista into the transmutation 
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occuniug in the inorganic world as well as in the world of life. In a similar 
eenae Oswald opines that the elements iftid combinations occurring on earth 
may be in a state of metastability with respect to 1 ^ 4 ng orgaiHsm, so that 
they may by the met'e touch (reception) come into such a state that they are 
transmtited into constituents of a living body whenever a homogeneous 
tisane comes into connection with them. This again is merely a theoretical 
expressioikfor the absence of a gevy&ratio nequimca,* 

Beturniog from this extended vista, let us consider as houKSopathic physi- 
cians how these observations of Oswald may be of use in enlarging our' 
^ views. First of all we recognize in them a progress in the quantitative 
recognition of our cause, in so far as the physical energy of the minimal has 
been scientifically investigated and established in a new domain, with » 
recognition and with the use at the same time of Habuemann^s method of 
comminution. In the second place, we have gained a new analogy for the 
relation of similars. We see that with respect to conformable substances 
those very energies are manifested which transmute the forms, so that from 
n very changeable, t.c., metastabile state, there may be caused a new, solid 
state through impulse minimal, indeed, but directed very definitely in the* 
direction of the iMon f, and this minute impulse may transform quantities 
of indefinitely great dimensions. This very fact points to a very weighty 
analogy. The results obtained when we give a homoeopathic remedy appro- 
priate to a certain case of disease are surely quite similar to the case ii> 
question. If the ingested, highly potentized drug has no ofiinity with the 
actual morbific cause, {.e., if the natural efiects of the two are not largely 
concordant, we do not see any exliibition of energy at all, just as little as 
Oswald obtained any result from dropping a crystal of natrum sulphate into- 
a supersaturated solution of salol. But when iihe miuutest crystal of salol 
capable of existing by itself falls into ^supersaturated solution of salol, then 
we have the analogy of those cases of disease Dibich have been treated with 
a higher potency of the remedy exactly agreeing with the symptoms. The 
dvtectwfi of the energy ingested agrees exactly with the direction of the 
chemical morbific irritant and the quantity pf the energy is quite a second- 
ary matter as the slightest impulse operates in the direction called for ac- 
coiding to the measure o6 the living reactionary and curative activity of the 
organism, but by no means according to the quantity of the drug ingested, 
fliace this serves only to give the direction independent of the quantity ; 
just as in the crystals of Oswald which cause the reaction, it is only its ex- 
istence in a condition of solid aggregation which is required, but not any 
particular dimensiou. Oswald e. made the observation and conclusion 
that salol, although demonstrably prefiient in the 4th decimal, neverthelesa 
tbete ceases to Assess the properties of a substance. It is a matter of 

cotnae that we homoeo^thic phyucians will not identify Oswald’s demon* 
atiations as to the solid state of a body with the possibility or probability of 
the-^apentic action of preservation of a certain vi$ forma-- 

twa witHin the limits of certain dilnUons is there depend^t on its pi^eaence 

> ) ^ t 

Spoittaiiflaus gaaeratioiL t ^wl or satna. 
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in a solid state ; as is well known, m are independent of this state in our 
tlierajieiitic experiences. It is quite*poasible that within our narrower limits 
the law : Corpora nisi fluid* has fall force. The changes which 

after receiving homieSpathic remedies we observe in the very changeable 
system of energy of a morbid organism consist surefy in a mutation of the 
former state of energy and of its renewed establislimeut in physiological 
breadth and balance of forces. It is probable that for such ajDlierapeutic 
solution a higher state of aggregation may be called for, but even in this 
-state only the energies proceeding thence in a definite direction, changing 
the forma, need to be considered as active causes. The processes which may 
then be observed subjectively and objectively are : the restoration of states 
free from pain, the removal of other obstructions to the physiological action 
• of ff^rces, proceeding at an accelerated or otiierwise striking enhanced ratio 
when compared with the processes of healing when left to nature alone, in 
so far as we have auy data from which to judge. 

The system of energies iu a living organism is an incomparably more 
complicated matter than a chemical sohiiiou ; nevertheless we may find 
certain natural laws and retnictious which are common to both. When we 
consider the energies, it comes natural to view them both as systems of 
forces, and the changeable nature of supersaturated solutions increases the 
propriety of comparing the two ; for as solutions are ready through their 
luetastability to enter on the condition of solids in answer to a well-defined 
impulse so also the disturbed (morbid) organism tends back to a physiologi- 
cal mobility, f which may bd viewed as metastability iu certain oscillating 
breadths (see Grauvogrs Idea of Proportional Oscillation) ; tlie ingestion of 
homoeopathic remedies, according to many observations, replaces the body, 
-as it were, by jerks into this strife. We need not and should not be 
astonished that in so highly complicated a system, the energies of whose 
separate parts under certain circumstances Ciiuse very remarkable vital 
phenomena striking to the senses, tii| cliange of condition caused by the 
homoDopalhic remedy frequently may api^ear as striking as the sudden crys- 
tallization of a supersaturated ^solution by meaus of the crystalline trace of 
Oswald ; nor that the limit of the action of our remedies which, as before 
said, are not limited to the solid form of aggregation, extends way beyond 
the dilutions tested by Oswald. It is well known that the human organism 
itself is the most sensitive reagent, and all reagents must at last be per- 
ceived through some sensuous mediation, and thus through secondary re** 
actions in the apparatus of our senses. These organic instruments are like 
a sensitive lever which magnifies small changes taking place outside of the 
organism, in many cases these ^uly become appreciable through the 
sensitiveness of the organic material. The almost infinitesimally minute 
energy which issues from the luminous plate of a lightworm, and of which 
only a small fraction enters the eye, would not produce an appreciable effect 
anywhere except through the mediating seAiSitive lever of the retina, 
fashioned to perceive undulatibns of ether of precisely so subtle a character. 

♦ ** Bodies only when jfittid.’’ t German ^ Labilitmt.*' 
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Thus we find in the macbinerj of organiclife connecting points with various 
qualities and quantities of energy^ and , these render possible the curative 
action of small definitely directed medical forces, ai^^they induce processes 
of solution and release, «. a, indirect activities, activities which turn their 
objective side outward and thus become perceptible, while subjectively they 
affect the general feeling or man’s consciousness. These are the objects of 
subtle, medical observation. 

The experiments of Oswald offer many suggestive momenta for p, scjentifio 
theory of homoDopathic therapy. I am glad to say the fundamental features 
of the theoiy developed by me in former writings come forth rather con- 
firmed by a comparison with Oswald’s observations. 

In fine, I would express a certain satisfaction that in the labors of Oswald 
the discoveries of Hahnemann occupy the honored position of useful v^ork 
exact iu its physical aspect, and are valued as such. Thus once again some 
small fiactiou of the importance of Homoeopathy is protected on the field of 
general scientific life ; when will the way be opened for the assimilation of 
tbe whole of these memorable works and discoveries ? Answer : When the 
natural sciences shall have been enlarged and developed sufficiently in their 
views and their discoveriea Then at once will they be appreciated. — Horn- 
aopathic Recorder^ Jan. 15, 1698. 
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A CRITIQUE ON DR. HARVEY’S NOTE ON ANTI- 
PLAGUE INOCULATIONS. 

In our last number we have given in full the Note on Anti*Plague 
Inoculations by Dr. Harvsey, the Dirdctor-General of the Indian 
Medical Service. The Note was first published in the Qazatie of 
India fo^ Majr 7^ and republished in the Calcutta Gazette for 
May 11, with the additibn of an entire paragraph at the end, 
aiK^ of a few lines in the middle of tbe third paragraph from, 
the beginning. We shall notice these additions later on. 

The Note, coming from such *a high anthority-^the firat in 
official position in India, ai^d on a. subject of such vital import* 
ance at the present moment, was expected to be a satisfactory 
if not a convincing document. It was.eipected to contain a 
clear and full, if not an exhaustive, review of recent researchep 
affecting both the preventive and therapeutic aspects of medicine, 
80 as to pave the way for the discussion of* the particular 
specific in question* But we must ^sonfess to much disappoint* 
ment after having perused the j^ote. It appears to bean 
prepared in haste, as if under some occult infi\?ence winoh ih 
was difficult to resist. The ideas in many places. |^e 
and wanting in accuracy, and the opinions expressed ore not} 
quite consisteat and bear evidence of the struggle of 
against himself.* * 
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Having referred to the discoverer of a pathogenic microbe by 
Kitasato as the true cause of plague, Dr. I^arvey goes on — 
Some such cause had for years been accepte(!i by the pre cession 
as a matter of theory, founded on the analogous cases of small- 
pox, anthrax, and other so-called zymotic diseases, and the results 
of bacteriological work had led to the belief that a remedy might 
be worked out on bacteriological lines similar to that found in 
vaccination against small-pox, and the preventive inoculations 
against anthrax, cholera, diphtheria, etc.’^ 

Let us try to understand the exact meaning of the above 
«^quoted passage. If by some such cause,” Dr. Harvey incilnt 
a pathogenic microbe, then we must say that his referring to 
small-pox as an analogous case is not happy as it has no support 
•from even the most recent advances of bacteriology. For the 
-pathogenic microbe of small-pox, if there is any, has not yet 
been discovered. It is true that Cohn and Weigert have found 
cocci in variolous lymph, Hlava has found the Streptococcus 
pyogenes in the pustules of small-pox, and Garre has found 
Streptococci in the internal organs in a case of variola bsern- 
orrhagica, and a Streptococcus in the pemphigus vesicles in a 
:fatal case complicated with pemphigus. These microbes are, 
however, found in other diseases than small-pox, — in abscesses, in 


pyaemia, in septicaemia,— and therefore cannot be looked up^ as 5 
yatUogenic of small-pox. More recently Klein and Copeman 


have, indeed, found '^a pecfhliar extremely minute bacillus as 
^occurring in the calf-lymph and in human variola lyipph in the 


«arly phases,” which they look upon as characteristic, but as it 


has not been found possible to grow it on any nutrient media, its 
4>iological characters "’and its pathogenic specificity have not been 


jascertained. 


Such being the fact, namely, that no specific microbe has yet 
been discovered' which may be called pathogenic of small-pox, 
we think it is not at all correct tp say that ** the results of bac- 
teri^ogical work had led to the belief that a remedy might be 
worked out on bacteriologieal lines similar to that found in vac* 
.Inhation against small-pox, fte.” 

Vaccination was discovered long, before bacteriology came into 
m^tence, and therefore could not hav^ been based on bacteriological 
Jines at all. And in point of fact, as practised up to the plfOSCnt 
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it is quite independent of bacteriology. Bacteriological 
work lias nothing to do wkh it^ having neither influenced noir 
inodified*it in any' way. 

We cannot believe that the Director General of the Indian 
Medical Service could be so behind hand in his knowledge of 
bacteriology as the above considerations would lead one to- 
infer. But neither can we believe that he should have knowingly 
confounded the method of vaccination with the methods of the 
modern preventive inoculations against antiirax, diphtheria, 
cholera, &c., in order to give these latter a fictitious suppoft, the 
support of the former. In vaccination as in variolation, the actual 
specific disease, Vaccinia or Variola^ is produced by the vaccinal or 
the variolal virus. Whereas in the preventive and curative ino- 
culations the object is not so much the production of the actual 
diseases against which they are intended, as the arming the sys- 
tem with germicidal or antitoxic powers or both by inoculations- 
with the germs or toxiues produced by them. 

Dr. Harvey notices other experiments than M. HafTkineX 
"some of which," he says, "have been failures, others more 
or less successful. Some, have been intended as preventive, some 
as curative, some as both." In his Note as published in the 
Gazette gf India he does not mention any of those experiments by 
^ame of their authors, bVit in the Note as published in the Calcutta 
Gazette^ we find the following •sentences after the above quota- 
tion : "Great hopes were at one time entertained that M. Yersin 
of Saigon had solved the problemP, but recent results show that 
his serum prepared on the same lines as the anti-anthrax serum 
of M. Pasteur does not conxe up to expectation. Another cura- 
tive serum devised by M. Haffkine has lalso. failed, and a third 
by MM. Lustig and Galeotti now under trial in Bombay, while 
it seems to do great good in some cases, fails to eflect much 
reduction in the total mortality." What is the^sort of good here 
spokeu of we cannot understand. For, if the serum really does 
great good in some cases, why should' it fail to effect much reduc- 
tion in the total mortality ? Dr. Harvey should have been more 
explicit. 

Notwithstanding this verdict upon Yersin's and Lustig and 
Galeotti^s' serum, the efficacy of both these serums is still b<»ilg 
loudly trumpet!bd forth under the banner of statistics. Wd’' are 
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aware that the charge of irreverent scepticism may be brought 
against us for the observation^ but we c.ann(rt help making it^ 
that in skilful hands statistics may be made to prove anything 
and everything. 

In contrasting as M. Haffkine himself has done his anti- 
cholera. wi,th his anti-plague inoculations. Dr. Harvey says with 
reference to the former that a bactericidal power is conferred on 
the individual with attenuated comma bacilli.^^ Now this is not 
correct, for in point of fact M.. Haffkine uses two vaccines for 
his anti-cholera inoculations, one an attenuated or a mild first 
vaccine and then a much stronger, the strongest available, or an 
exalted vaccine, — two modified races of cholera virus, as the inven- 
tor or manufacturer delights to call them. The Director General 
of the Indian Medical Service should not have been ignorant of the 
fact, at least he should not have been indifferent to it. It is true 
that this mis-statement of the fact does not directl}^ affect his 
argument regarding the anti-plague inoculation, but it leaves the 
public in ignorance of a fact which should weigh considerably 
with them in forming their judgment of all of M. Haffkiue^s 
methods and procedures. 

We give below the following extract from M. Haffkine^s paper 
on the Plague Prophylactic, published simultaneously-* in the 
British Medical Journal and the Indian Medical Gazette in June 
1897, in order that our readers may have an idea, directly from 
the author himself, of the composition of the prophylactic fluid, of 
the mode of its preparation, and of the benefits that the author 
expects from it. 

“ The theoretical conjectures which led to the plan of preparation of the 
plague prophylactic were^the following: — 

The inoculation against cholera, made with bodies of Koch’s comma 
bacilli cultivated on solid media, appears to result in a reduction of the 
BUBceptibility and of the absolute mortality from the disease, but does not 
affect the case-mortality. 

In the light of' present information this seems to be in connection with 
the production, in the inoculated individual, of bacteiicidal powers, and 
not of antitoxic, as has been actua'ily demonstrated to be the case by 
Pfeiffer and Kolle. 

There is the possibility of the bactericidal power being created by the 
injection of the bodies of microbes, or substances enclosed in them, while 
antitoxic properties may be communicated by the injection of the meta- 
bolic substances secreted or produced in the surrounding media. This 
conclusion is only a hypothetical one, and taken as a temporary guidance 
in the work. ^ ( 

In the present instance I have decided to make an attempt at effecting 
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both a reductioD of susceptibility and of the case-mortality by combining 
in the prophylactic substance large quantities of bodies of microbes toge- 
ther with intensified elctra cellular toxines. 

1 cultivate luxurious crops of plague microbes by adding to the nutritious 
media abundant quantities of fat exposed to rich aeration. 

For the preparation of the prophylactic, 1 utilise the fat of milk in the 
shape of what is called in this country ghee,” which is clarified butter, 
used not pure but suspended in large fiasks on the surface of nutritious 
fluids employed for cultivations of microbes generally. * 

The growth begins first of all undei neath the drops of butter in the 
shape of flakes and stalactites described above, leaving the liquid limpid. 

When the fluid is filled with a rich jungle, the growth is shaken off the 
drops of *ghee and brought down to the bottom of the liquid, leaving the 
butter on the surface free to produce a second crop of growth. • 

In the course of a mouth ludf a dozen successive crops are thus obtained, 
* whith fill the liquid when shaken with an opaque milky eiuiilsiou. 

The microbes in this fluid are killed by heat at 70° C. maintained for 
one hour. 

In a quiet position, in test tubes, two different substances are obtained — 
a perfectl}^ limpid fluid, and a thick white sediment. 

Injected subcutaneously into animals they produce : — 

(1) The sediment — a local inflammation and a nodule at the seat of 
inoculation accompanied with little fever or general effect ; and 

(2) The fluid, — a considerable rise of temperature and general affection, 
with no noticeable local effects. 

From the above it will be seen that the prophylactic fluid is the 
nutritious fluid (which is pure meat broth), in which the plague 
microbe was grown, containing bodies of microbes killed in it 
by heat, and the toxin or toxins secreted by the microbes or pro- 
duced b5^ their metabolism. M. Haffkine expects, from hypo- 
thetical considerations, that thi^ fluid will have both preventive 
and curative properties which will reduce the absolute as well as 
the case^ mortality. ^ 

We learn from Drs. Wright and Bruce^s paper in the Brituli 
Medical Journal for Feb. 4, 1893, that M. Haffkine, when he 
first launched his Cholera Prophylactic, ^ believed that as the 
human system was ^'bacteria proof,^^ as regards the comma 
bacillus, the immunity against cholera could only be brought 
about by rendering the system poison proof with respect to 
the poisons of the bacillus; and that this was effected ^'by accli- 
matising the system first to a weak cholera poison (first vaccine), 
and afterwards to a strong cholera poison (second vaccine)." For 
adequate protection it was thought essential that the second 
vaccine should consist of the strongest cholera poison. So Hint 
at first M. Haffkine thought that inoculations with his prophy- 
lactic vaccines gonferred on 4he system anti-toxic properties. Now 
(1897-98) he believes the light of present information tlus 
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(immunity) seems to be in connection with the production^ in the 
^ inoculated individual^ of baefericidLl powere, jiot of antitoorie^ as 
has been actually demonstrated to be the ease by Pleiffer and 
Kolle." 

The reason he assies for this latter belief, besides the actual 
demonstration by Pfeiffer and Kolle, is that the cliolera inocula- 
tions are made with bodies of Koch^s comma bacillus cultivated 
on solid media. Admitting^ that bactericidal powers are conferred 
hy injection of bodies of bacteria, and antitoxic powers by injec- 
tion of the toxins, we have to ask, if the cholera prophylactic con- 
tains only the bodies of the cholera microbes and not their toxips ? 
The question, it will be seen, resolves itself into the further 
question, are these toxins produced only in liquid and not on solid 
media ? If the toxins are the result of the metabolism of microbes 
attendant upon their growth and multiplication, they must be 
produced on solid as in liquid media. Hence the cholera prophy- 
lactic, as prepared by M. Haffkine, cannot be free from the 
toxins of the comma bacilli. All that may be said is, that the 
quantity of the toxins is too small to make any appreciable im- 
pression upon the system. But we cannot accept this without 
proof. Who knows but that the toxins may be in a very 
concentrated form in the solid media? We may add that Wasser- 
xnann has shown that an animal treated with toxins alone was 
protected against both toxins and bacteria, while one treated with 
bacteria was immune as regards bacteria only, thus proving the 
non-identity of anti-toxin aud bactericidal substances. He has 
further shown, “that in the case of the anti-toxic as of the bacte- 
ricidal substances in protective serums a reaction of the tissues is 
essential to their efficacy, and that their failure results from the 
non-development of this reaction.^^ 

Dr. Haffkine admits, as he could not but, that in the case of 
cholera inoculatjions no reduction in the proportion of deaths to 
cases, or case mortality ns it is called, could be established in any 
of the outbreaks where inoculation was applied; and he now 
ascribes this failure to the inoculation conferring upon the system 
only bactericidal and not antitoxic powers. He thinks, therefore, 
that “the result of the inoculations against plague, as far as 
knoTO for the present, would justify the adoption of a similar 
nodiEcniiou in the plan of all the future methode of prevenUve 
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treatment, including the inocuhitiorts against enteric^ intended to 
be introduced amongst the troops in India.^^ 

Here then we Rave a proposal from M. Haffkine of a second 
modification of his anti-cholera inoculation^ dnd who knows but 
that in the light of further experiment and experience there may 
not be a fourth and a fifth modification of the same, and a 
second^ a third and other modifications of his anti-plague inocu- 
lations ? M. Haffkine not only admits the possibility of such 
modifications^ but views them as indications of progress. Thns, 
commenting upoti the fact that better results were’obtaine^ with 
lai^er than with reduced doses in the inoculations at Lower 
Darnaun, he says : This variation of the results, answering 
faithfully to the variation in the strength of the lymph, and in 
the doses given, shows tlie direct connection of cause and effect 
in the two series of facts, and makes it probable that it will be 
in our power to improve upon the results obtained in Dainaun.^^ 
We have no objection to such progress provided the experiments 
were confined to the lower animals. But when human beings 
are concerned, ought we not to pause and hesitate before we 
make our fellow-creatures the subjects, or, as we should rather say, 
the victims of our experiments ? 

It must be obvious,^' says Dr. Harvey, 'Hhat an experiment 
■of this kind must be tried on a large scale before any trustworthy 
conclusions can be drawn,^^ and he is fully cognisant of the 
“ many difficulties and possible sources of fallacy which will be 
met, and must be disposed ol’, before we are entitled to say that 
events following inoculations are effects and not sequences.^^ 
And in illustration of these sources of fallacy he properly says— 
Thus plague may disappear from a viMage immediately after 
inoculations have been done. It by no means follows that the 
inoculations have been the cause of the disappearance. The 
disease may have come to end at this particular time, and the 
inoculations may be no more than a coincidence. Similarly, 
exemption of a jail or other inoculated commun^y may have no 
connection with the inoculution, but be due to the fact that the 
plague bacillus has never been introduced, in which case there 
could have been no plague, though no inoculation had been 

* Dr. Harvey, we are glad to see, lays down with due scientifio 



212 


A CrUique on Dr. Note [Vol.xvii,No.6y 


caution the conditions under which the relationship of cause and 
effect may be drawn from statistics. It is ^iily when plague 
is actually present and when inoculated and uniiioculated persons 
are living together under similar conditions in the midst of it, 
that we can begin to draw conclusions by comparing the inci- 
dence of the existing epidemic on the two classes; and it is 
only when a number of instances like the above have shown 
that under similar conditions similar results invariably appear, 
that we gradually substitute the relation of cause and effect for 
that of mere .sequence ; every additional instance strengthening 
the induction until we arrive at scientific proof.^^ 

So far we are in perfect accord with Dr. Harvey. The diffi- 
culty lies in the application of the rules here laid down. The 
similarity of conditions under which the inoculated and uninocu- 
lated must live in order to enable us to draw conclusions offers 
a })i*actical difficulty which it is not easy to overcome. The kind 
and the duration of exposure to the infection of plague, and the 
mode of living which intiuences the reception of the poison, can- 
not be regulated with the precision necessary for scientific induc- 
tion. And in addition, we have to take^into account the different 
susceptibilities of different individuals which form a no less im- 
portant factor in the contraction of the disease. Dr. Harvey has 
himself admitted that, '^considering that the total mortality in 
both the Bombay outbreaks has been little more than three per 
cent., the chances of an individual escaping are very large— 
thirty-two to one." 

M. Haffkine recognises and disposes of this complication as 
regards the statistics of the inoculations in Lower Damaun by the 
following remarks : "Oonsidering the large proportion in which 
the number of inoculated stands to the rest of the population 
(2,197 to 0,033), it is evidently impossible that the inoculated 
represented the upper, or any other particular, class of the popula- 
tion possessing a degree of personal or local immunity much 
different from that of the rest of^ the population and to which 
their reduced death-rate could be ascribed." 

It would have been more satisfactory if this assertion about 
the "evident impossibility" had been supported by actual records 
showing that the inoculated represented chiefly the poorer classes 
who are the chief victims of the disease. In iUbsence of such 
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ptoof " this view," M. HaflTkine thinks, " is eonflrmed by the 
following, comparison of the mortality which occurred in the in- 
oculated and uiiinoculated persons belonging to the same families, 
who i’ved therefore under absolutely identical conditions of life." 
Sixty-t\'"o families were inoculated partially, 250 members being 
inoculated, 124 remaining uninocul.'itcd. The 250 fiioculated 
had 50 cases (20 per cent.), with 20 deaths (8 per cent., case 
mortality 4U per cent.); the 124 iininoculated had 64 cases 
(43.5 per cent.) with 37 deaths (29.8 per cent., case mortality 
68.5 per cent.). We admit the dilTerenee here shown betweeh 
' tbe*inoculated and uninoculated as regards the number of seizures 
and the mortality, but we cannot, without satisfactory proof, 
admit that the two classes lived under absolutely identical condi- 
tions ; and so long as such proof is not forthcoming, the con- 
clusion drawn cannot be said to be perfectly legitimate. 

There is one fact which militates strongly against the statistics 
cited, and that is that the subsequent history of the large num- 
bers of the inoculated has not been and cannot be known. 
Without this knowledge as to whether the inoculated were 
exposed to infection or not, and what became of them after such 
exposure, it is impossible positively to say whether the inocula- 
tions did confer a real immunity. Dr. Rogers goes further, and, 
we think, very justly says : The fact that so many thousands 
of the population of Bombay have been inoculated since the end 
of January and have not contracted *thc disease proves nothing. 
These same people were presumably exposed to infection from 
August to the end of January, without being inoculated and 
without contracting the disease, which almost as soon as the 
inoculations were begun, commenced to be on the wane." With 
reference to the inoculations in Poona, Mr. Rand says; "It 
has to be remembered that the inoculations were not commenced 
till after the epidemic had reached hs highest poiflt, that a large 
proportion of the persons inocula^d did not live in a highly infect^ 
ed locality, and that most of them did not belong to the classes 
that have beta the chief sufferers from the plague in Poona/* 

Dr. Harvey, after citing the statistics, Jis furnished by M. Haff- 
kirte up to the time of writing the Note, remarks " that these 
cases go Very faj to show the great value of the process," and 
yet ho does not hesitate to characterise the process as " too crude 

B 
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and imperfect to justify any compulsion on the part of Gorern- 
ment/^ But immediately, not quite consistently we believe; he 
adds, " though it (Government) might well consider the advisabi- 
lity of holding out" inducements to inoculation by conferring cer- 
tain exemptions from unpalatable restrictions on those who have 
submitted themselves to it.^^ And to induce people to accept it he 
says that ^Hhe results so far amved at go far to show that M. 
Haffkine is working on the right lines ; that he has already ob- 
tained a measure of success which would justify the voluntary adop- 
tion of his method by the public ; that there is reason to hope that 
still better results may follow from fuither experiments and 
observation ; and that in time it may be possible to expect as 
much from inoculation in the suj^pression of the plague as we 
now do from vaccination in the stamping out of small-pox.^^ 

In order to judge of the preventive or prophylactic treatment 
4 >fn disease by the virus of the disease itself, we ought first of all 
to ascertain if one attack of the disease does confer immunity 
against a second attack. In the case of plague we have testi- 
mony to the contraiy. Dr. (Miss) Marion Hunter, who was 
date Plague Medical Officer at Poona, says : Convalescence in 
Plague was slow, and, unfortunately, one attack is not protective 
against a second. We had several cases in hospital of a recur- 
rence in less than six months.^^ We have further the following 
examples given in the Report of the Parel Hospital, Bombay : 

One attack does not confer immunity from another, as one 
patient bad a scoond and fiital attack, and one had a relapse. 
The second attack was in a woman aged 40 j convalescent 18 
days; attacked 27 days after the initial symptoms of the primary 
attack; and died five^days afterwards. The primary attack lasted 
nine days and the fatal one five days, and in the latter she 
developed a fresh bubo in a different site from the original one, 
had fever, delirium, stupor, coma, and unconsciousness. The 
general characters of an acute attack were present in the tongue, 
pulse, respiration, skin, eyes, int^tinal canal, typhoid state and 
mental condition. Her temperature had been normal 18 days 
when the fatal attack came on.^'’ 

Admitting that the recurrence of the disease after a firfit 
attack is rare, the fact remains t];iat a second attack may take 
place after 18 days of convalescence at the eaitiest and within 
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6' months at the latest time that has come under observation. 
This fact warns ue against Repeating our crude laboratory ez- 
perimeiijs on hutnan beings and drawing hasty conclusions from 
statistics which may be fallacious after all. We should determine, 
by experiments on a large scale not on man but on animals'^ 
how loitg the immunity lasts in different classes qf animals; 
And in order to make this determination it appears to us abso- 
lutely necessary that the immunity should be tested not only by 
the aftificially cnltivated virus of plague but by the actual 
virus of the plague itself; for who knows but that the immunized 
animal may be immune against the artificial virus^ but not 
against the veritable disease virus ? 

Another important problem to solve is, whether the immunized 
animal, after having lost its immunity, does or does not become 
more susceptible to the artificial as well as the actual disease 
virus ? For, if the susceptibility is increased, and if the immu- 
nity is only for a short time, then the preventive inoculation may 
be really dangerous to the inoculated. To be inoculated for the 
remote chance of immunisation, and to be in constant dread 
of increased susceptibility from loss of immunity at an undeter- 
mined time, is certainly not a pleasant state of mind for any man. 
Experiments towards this end must be performed on animals 
before inoculations may be pronounced safe for man. 

There is another problem, no(less, perhaps more, important than 
the previous one, and that is, whether the inoculated, while im*- 
mune themselves, may not be focf of infection to others. That in- 
fectious diseases, notably ^mall-pox, measles, scarlatina, are spread 
by immune persons, pre-eminently by medical attendants, is a 
positive fact. Why may it not be the caite with those who aany 
in their person the virus of plague artificially introduced ? Dr. 
Harvey admits this possibility when he says : inoculation saved 

a man from forcible ejection from his house when plague is in the 
neighbourhood, if it allowed him to go freely about bis business, 
if it saved him from detention in segregation capaps and substi- 
tuted surveillance for forcible detention, great stimulus would he 
given to the experiment, and with proper precantions as to disin^ 
/lection and identi/cation, there would be tittle danger of the inocu^ 
lated conveging ^e disease . Unless the inoculated arc subjected 
every day for some days to a bath of corrosive sublimate, we dt> 
nob think the danger from them can be averted. 
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So long then as these problems are not solved we must, with 
Dr. Harvey, pronounce the anti-plague inoculation as " crude and 
imperfecV^ but we must confess that we cannot, for that very 
reason, with any consistency, follow him in his recommendation to 
Government ^^of holding out inducements to inoculation by 
conferring certain exemptions from unpalatable restrictions on 
those who have submitted themselves to it.’^ We do not say 
that there may not be a certain apparent temporary immunity con- 
ferred by the inoculations, but who knows but that such immunity 
might not be. secured by inoculations with any disease virus, 
or by inoculations of a much more harmless character? 
From the paper oh the Beneficial Effects of One Disease as 
regards Another of Dr. Harry Campbell, which we have given 
in full under our Gleanings, one may see that almost any disease 
may act prophylactically and curatively against any other, and 
that even traumatism of a severe character may lead to such bene- 
ficial effects. These facts should make us careful as to how 
we jump at hasty conclusions and thus outrage the true 
spirit of inductive research, especially in a field the most com- 
plicated by far of all, and which directly concerns the health and 
lives of human beings. 

We quite sympathise with Dr. Harvey in his qualified.recom- 
mendation of the anti-plague inoculation, in view of the dreadful 
mortality from the disease, which means the helplessness of 
medicine to combat it. We •see in this recommendation the 
result of the struggle of his soieutific spirit which compels him to 
pronounce the process as crude and imperfect with his sympathy 
for suffering humanity as a physician, which urges him to wel- 
noggie any measure which has even the show, and plausibility of 
bdng a remedial measure. We have discussed the subject from 
the stand-point of science under the conviction that a matter 
which professes to be based upon scientific induction should be 
subject^ to the freest criticism in the spirit of inductive philoso- 
phy and the light of demonstra)^ facts. Truth likentprch 
the more it^s shook the more 'twill shine." 

We think we have conclusively shown how much there is of 
uncertainty in M. Haifkine’s anti-plague inoculation. It is 
,UUoertfun bow long the immnnity laste. It is uncertaiu whetlier, 
when the immunity has been lost, the inoculated ipay not be.- 
come more eosoeptible to the disease. And it is uueertaiu 
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whether the inoouLated^ while immune themselves^ may not 1>e 
the carriers of infection to others. While so much uncertainty 
bangs ab&ut the matter^ there is this positive cei*tainty about it. 
It introduces into the system a virulent 'septic poison^ and 
M. Haffkine thinks that the degree of immunity is faithfully 
proportional to the strength and dose of the prophylactic. .Hence 
he proposes to increase the virulence of the poison in his future 
operations^ in other words to introduce into the healthy human 
organism as virulent a culture as he can possibly make in the 
laboratory. This is far from pleasant to contemplate for l^hose 
wlu) would like to be inoculated. 

Now the introduction of a septic poison into the system cannot 
be harmless^ and in point of fact it is not so. It is likely 
to be harmful in proportion to its virulence. ^‘The operation 
is painless/^ says Dr. Harvey, ^^but the serum causes a certain 
definite reaction in which the temperature rises to 102 P., and 
local irritation at the seat of infection usually lasts some days and 
is frequently severe.^^ The operation, we have been told, is not 
always painless. But however that may be, there are other and 
graver symptoms which follow inoculation, of which Dr. Harvey 
makes no mention. Thus in some cases the temperature does 
rise above 103 ; often the headache is very severe and distressing; 
there is vomiting sometimes and occasionally diarrhoea ; and, 
what is sometimes a matter of concern, the weakness may be very 
pronounced and long lasting. A certain amount of anmmia 
and emftciation occurs in a few people, and some complain that 
they have never felt well sjnee the inoculation." Mental excite* 
ment and a feeling of unrest, irritability of temper, confusion of 
ideas, long lasting dry cough, anticipaifion of the menstrual 
period, meiy^rrhagia, sexual excitement, are some of the other 
symptiOTUs developed. Are these to be trifled with because in a 
few of the inoculated certain chronic ailments as usthma, eczema, 
have been reported to have improved ? 

In one case, reported by M. flafFkine, an attack ^of hemiplegia 
took place two days after inoculation followed by death on the 
eleventh day. "The result of the medical investigation," says he, 
probably with a sense of relief, " was to the effect that the attack 
was unconnected with plague, nor with the inoculation." We 
fail to sec ho\^ this conclusion could have been positively 
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arrived at. The fact that mental excifcenient sometimes follows 
inoculation^ lends probability to the*" supposition that the^apopldxy 
which led to hemiplegia and death might have been due to 
some sort of cerebral disturbance consequent upon inoculation. 

In one case^ in which plague was developed within 12 hours 
after inoculation, and death took place on the 4tli day, M. 
Hafikine thinks it likely that the patient was already unwell 
when inoculated. But we must say that there is no evidence in 
support of this supposition. Who knows but that it might have 
been caused by the inoculation ? In another fatal case he ascribes 
the death which took place in one day after inoculation to actual ' 
plague as the patient was suffering from plague-like symptoms at 
the time of inoculation. Granting M. Haffkine^s assumption in 
both these cases, it must be admitted that the inoculations proved 
powerless to arrest the disease. 

Such being some of the injurious consequences of M. Haff- 
kine^s inoculations, would it be safe to have recourse to them, 
especially where the occurrence of plague is doubtful or of a 
sporadic character without showing any signs of spreading by 
infection ? That our educated community are quite willing to 
adopt any reform in medical practice when convinced of its 
genuineness, has been shown by a young Raja, a worthy scion of 
a noble aristocratic family, who, on the advice of those in whom 
he had implicit confidence, had his whole family and nearly all his 
dependents inoculated at ^\ke first opportunity. But while we 
admire such moral courage it i^ the more incumbent on us to see 
that it is not misdirected. 

Another question of not less importance is the practicability 
of the method on a^ large scale. Dr. Rogers, we believe, is 
perfectly right when he says ; If even the efiigacy of pre- 
ventive inoculation in individual cases be fully established, 
its practical application would probably be limited to groups 
of the population, such as schools, regiments or prisons. The 
most ardent advocates of the system would hardly pretend that 
it could replace general sanitary measures, while the proteetion 
of an entire community, such as the population of the city of 
Cairo^ would be practically impossible.^' Europe, it must be re^ 
memberedj got rid of plague by general sanitary improvement, 
by inoculation. 
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THE LATE DK BRAJENDRA NATH BANERJEA. 

We Iwyre to rec<trd with deep sorrow the death of a dear and 
valued colleague aud friend^ on the morning of Monday the 23rd 
of the last months at the very early age of 43. 

Brajendra Nath Banerjea was born in Calcutta in July 1855, at 
the house of his maternal uncle, the late Justice Anukid Chandra 
Mukerjea. He was educated at the London Missionary Society's 
Institution at Bhowanipur, whence he passed the Entrance 
Examination of the Calcutta University in 1872. He then^went 
to the Calcutta Medical College wlicre he graduated as L.M.S. 

* (Licentiate in Medicine and Surgery) of the University in 1878. 

After less than a yearns unsatisfactory practice in Kalighat, the 
native village of his hither, he went to Allahabad in October 1879, 
where in a very short time he became a successful practitioner. The 
outbreak of cholera in 1882 found him a convert to Homoeopathy, 
which he practised with such earnestness, zeal and energy that 
he lost nothing by his new faith, but on the contrary his success 
with it was so great that his practice rapidly increased from day 
to day. This, combined with numerous self-imposed duties, told 
seriously upon his health. In the beginning (March) of 1886 he got 
hemoptysis which was of such an alarming character and proved 
so obstinate that he had to leave Allahabad. In April he went on a 
change to Bombay where his health was soon restored by a medi- 
cine given to him by a Sanyasin (an ascetic), who was an utter 
stranger to him, and who told him not only what he was suffer- 
ing from but even what were fhe constitutional complaints of 
his father and other relatives. Naturally of an oecultistic 
turn of mind (he had become an ardent tbeosophist while at 
Allahabad) this singular incident deepened liis belief in the super- 
natural. jyter a short stay of about a fortnight in Bombay, 
be came to Calcutta direct instead of going back to Allahabad, 
the climate of which he feared would not suit him, and to which 
he had to bid a reluctant farewell. 

Calcutta received him well. Its climate suited him better than 
that of Allahabad, and this enabled him to settle permanently 
in our midst. In a short time his practice was even more ex- 
tensive than in Allahabad. His skill as a physician, bis urbanity, 
his kindliness, soon gained 1^^ esteem and affection and con- 
fidence of every section of the community. He bore well for a 
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lon^ time the strain that his popularity as a physician threw upon 
his energies, physical and ipental. But naturally weak in the 
lungs, the strain at last proved too much, and his healthr began to 
give way in 1894. The first recurrence of his hsemoptysis was in 
October of this year. But he minded it not. He could not resist 
the enti'eaties of the sick, though himself sufiering. The result 
was confirmed pulmonary tuberculosis with violent periodical 
hsemoptysis. He used wonderfully to recover from these attacks. 
But they became more and more frequent, and, though latterly 
under the wise and judicious treatment and friendly care of Dr. 
Younan, he withstood bis enemy longer than could be expeoted,lie 
succumbed at last to gradually increasing exhaustion. The end 
was hastened by a bloody diarrhoea. He breathed his last at 
8*30 A.M. of May 23rd as we have said above. 

Brajendra Nath was a diligent student and a conscientious 
practitioner throughout his career. He used to contribute to the 
Lancet, the Medical Emeg and the Indian Medical Gazette before 
his conversion to homoeopathy. After his conversion he used to 
contribute to this Journal. Latterly for some time he was con- 
tributor and co-editor of the Indian 'IlmKopathie Review. In 
1889 he was elected a corresponding member of the American 
Institute of Homoeopathy, and in 1894 the National Medical 
College of Chicago conferred upqn him the honorary degree of 
M.D. He was an ardent though not a bigr'ted homoeopath. 
In him the homoeopathic brdheh of the medical profession in 
India has lost a briglit ornament, and a strong pillar, Bengal 
a patriotic son, Calcutta a most genial and useful citizen. To 
his family, ^an old father, a young widow, five sons, and a 
married daughter, — his loss is irreparable. His patients and bis 
friends will sadly miss him as they will not find his like again for 
a long time to eome. His memory, we are sure, will be cherished 
with deep-felt affection by all. 
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EDITOR’S NOTES. 

• Foetus Papyraceus. 

Littaner {Cmtralhl, f, Gyndk,^ No. 2, 1898). exhibited a specimen 
of foetus papyraceus at a recent meeting of the Leipzig Obstetrical 
Society. It was expelled during a twin labour at term, and preceded 
its brother, which was well developed and delivered spoi^tancously. 
There was a common placenta, and infarcts were detected in the seg- 
ment belonging to the blighted foetus. The lower part of the foetus 
was devoid of all anatomical form, but the uppper portion had been 
subject 1)0 lateral compression, and retained its component parts so 
well that it looked like a profile portrait in a cameo. • It seeitis to 
have died at about the thi^ month. — Brit, Med Jour,^ May 14, ’98. 

Capillary Puncture of the Heart. 

B4gouin (Sem, Med,^ January 29th, 1898) refers to the well-known 
fact that entrance of air into the jugular vein causes rapid death by 
asphyxia. This asphyxia is due to an accumulation of air in the right 
ventricle. By experiments on dogs and rabbits he finds that, when 
air has been insiiffiated into the jugulai*s, and asphyxia, which would 
probably prove fatal, has come on, if the air contained in the right 
ventricle be aspirated through a capillary puncture, the symptoms of 
asjdiyxia disappear gradually as the air is drawn off, and the animals 
soon recover completely. The author believes capillary puncture of 
the ventricle would be equally successful in man wJienevcr this acci- 
dent happens, as in the course of an operation, — BHt, Med, Jour,, 
May 14, 1898. 

Passage of Substances^from Foetus to Mother. 

Lannois and Brian (Gaz. llehdom, de Med, et Chir., March 23rd, 
1898) having had under observational patient witli grave symptoms 
of albuminuric origin, in wliose case the symptoms suddenly dis- 
appeared on the death of the foetus, though tJie latter was not ex- 
pelled till seventeen days later, made some experimental inquiries, 
h'om which they conclude : (1) That substances (such as salicylate of 
soda, iodide of potassium, and methylene blue) injected into the 
foetus, pass through the placenta, and can bo detected in the tissues 
and urine of 'the mother. (2) This experimental fact supports the 
view already advocated by Lannois, that normal excretory products 
of the foetus pass through the placenta to bo elimipated by the ma- 
ternal organism. (3) In cases of I’enal insufficiency these waste pro- 
ducts of foetal life can therefore m part coniriy)uto to the maternal 
auto-intoxication, and consequently can play a ])art in* eclamp.sia and 
other accidents associated with the albuminuria of pregnancy. — Brit, 
Med, Jom',y April 30, 1898. 

The Dangers of Blisters. 

Huchard cfc C Acad, de^Med., No. 7, 1898), in the discussion 
following Hobinf piper on Bloodletting, Blistering, and Emetics 
while^ agreeing witli the use of bloodletting and emetics, attacked the 
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blister. (1) Tt often produces an open wound, which facilitates 
secondary infections or the absorptipn of oantharides. (2) Besides 
causing the wellknown inflammation of the kitfueys andebladder it 
has a general congestive action. {3) Thus even in those diseases 
where it is most often used, such as pneumonia and pleurisy, it 
should le discarded, siuce, though it increases pulmonary ventilation, 
it increases also pulmonary congeHtion. (4) It tends to close excre- 
tion by ike kidneys, so important in all infective diseases, and this is 
especially harmful in those normally causing albuminuria. Instead 
of aiding the excretion of toxins blisters are likely to produce a fresh 
intoxication. (5) The only i^al use of blisters is in their revulsive 
and analgesic action. This effect is best obtained by less dangerous 
means, Eruch ks mustaid plasters or odd baths. — lied, Jowr,^ 
April 30, 1898. 

Influenoe of Morphine and Ether on Uterine Pains. 

Hensen {Arcliiv / OyndLy vol. Iv, Pai-t 1, 1898) publishes a very 
exhaustive monograph on this subject, furnished with instructive 
tables. He finds that morphine in ^ses of under a third of a grain 
■exerts no infiii^me on the force of the pains and of the abdominal 
muscles. Ether causes a distinct effect, as after one or two minutes 
the force of the pains is diminished and the interval prolonged. 
When ethei* is discontinued the previous force of the pains is restored 
in from five to twenty minutes. Under ether narcosis the abdominal 
muscles cease to aid in the process of labour. Chloroform produces 
similar effects on the pains, but when itB*administration is suspended 
restoration of the pains to their previous force of frequency is very 
much slower. Its evil iuiluence does not disappear for quite two 
hours. Hence Hensen urges that ether should always be used as the 
SiUsesthetie in labour. Tt facilitates turning and forceps deliveiy as 
well as the ether compound, whilst its effects very rapidly disappear, 
n most desirable result when w'a remember the chances of post^j^tum 
hsemorrage after instrumental kibour. — Brit, Med, Jour,^ April 23, 
1898. 

Miiir Production under Scientific OontroL 

Nothing oould be iriore satiiffuctory than the increased attention 
and care now being bestowed by large dairy companies to secure the 
production of healthy milk. Bacteriology has from its infancy indi- 
cated the necessity of scieotific control in this industry, and it is 
satisfactory and reassuring to know that its teachings are not ignored. 
Again, most lar^ producers find it neoessaiy in view of the advance 
of public education to be prepai^ do provide milk of definite oom- 

C sition for inifants and inTalids. Thus, to take one example, we 
ve before us a synopsis rf the appointments, equipments, and 
products ot the dairy managed by Messrs. Welford and Sons. The 
staff includes medical officers, sanitary inspeotors, veterinary surgeons, 
an<| an analyst. The preparations include facsimile human milk, 
peptonised milk, sterilise m^k, sweet ^hey, sterilised cream, sterilised 
separate milk, butter milk, koumiss, ass's milk, (md fnilk for the 
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nursery. In addition to the steps 'which ai« taken to ensure the*' 
supply of, nothing hut healthy milk samples are also taken every day 
and analysed in thd laboratory, all milk falling short of a standard 
quality bi^g rerjeetod. The procedure thus adopted by this iinpoitent 
branch of industry nviglvt well be followed in other branches, and it 
is a tribute ta the constant representations of bacteriological investi- 
gators that commercial enterprise has acted upon scientific teaching 
and has admitted the necessity of scientific control. By such a for- 
ward step the community at large gains not a little. — Lancet^ May 14, 
1898. 


The Early Diagnosis of MeasleSr * 

^e would be a great benefactor who would discover a sure sign or 
symptom of measles at an early stage of the disease. The New York 
Medical Becerd of April 9th has an original article by Dr. Henry 
Klopik, attending physician of the Good Samaritan l>is|>ensaay, New 
York, on a New Diagnostic Sign of Measles. This phyrician thinks 
that he has discovered an unfailing and patbognomonic indication of 
the disease which is to be seen two or three days before the appear- 
ance of the eruption. The epidemic which rages amongst us just now 
will enable our readers to verify or otherwise the interesting observa- 
tion of Dr. Klopik. The sign is to be found in the mouth^/mttoef 
to ike mucouo imnibram lining the cheeks mid lips — and is thus des- 
cribed by him : ^‘It consists of small, irregular spots of bright red 
colour ; in the centre of each spot is the interesting sign to which 1 
call attention. In strong daylight we see a most minute bluish-white 
speck. These minute bluish-white specks in the centre of a reddish 
spot are absolutely pathognomonic of being measles. 1 have never 
met them elsewhere and when once seen they are a certain forerunner 
of the skin exanthema." The spols are not to be confounded with the 
red spots seen on the palate and fauce^ commonly enough in * measles. 
Dr. Klopik says that the observa^on of these spots by himself and 
friends has been useful in the way of early separation of cases and 
limitation of the spread of tbe disease. But even if his account be 
confirmed the spots do not occur in most cases till within one, two, or 
three days of the eruption, when probably ^the infection has been 
communicated to others. The eruption is really generally anticipated 
for several days by well-known symptoms, such as cough, sneezing, 
red eyes, pyrexia, &c. Still, every minute clinical observation is 
valuable and tends to the perfection of medical science and service. — 
Lanoetf April 30, 1898. * 

A Kedical Speech on Alcohol . 

Mr. Pearce Oould has been making a speech to the National 
Temperance League on alcohol and the ^vantages of doing without 
it in health and in the treatment of disease. It takes a strong 
man te say the strong things whidi Mr. Gould said on the subject, 
especially if he happens to Iw a medical man. No doubt, as Mr. 
Gould says, the ttoe of alcohol in medical practice is nothing now 
compared to what it iras twenty yeais ago, mudii more forty years 
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ago, when Dr. Todd’s influence and the reaction from the so-called 
antiphlogistic treatment wore at thdir height. * Public opinion has 
been enlightened by the evidence of leaders in* medicine such as 
Dr. Parkes, Sir William Gull, Dr. Gairdner, Dr, Sanderson, and 
others, and medical men have dared to treat disease without alcohol or 
with only small quantites of it. There are physicians and surgeons of 
reputatjion, and success who are so strong in their convictions that 
alcohol is of little use in the treatment of disease, that it destroys 
tissues, lessens the resistence to microbes, deranges functions, spoils 
temper, and shortens life, that they are ready to testfy to this effect 
in public in comi)any with redoubtable champions of the temperance 
cause ^like the Archlnshop of Canterbury, Sir William White (Chief 
Constructor of the Navy), and the Bishop of Derry, who have as , 
much prejudice to contend against in their spheres as the medical man 
has in his. We recognise with pleasure the good done by such 
testimony as Mr. GoiiUrs. Men whose record and authority in tho 
profession are such as his have the courage of their opinions and their 
honest testimony will be respected even by those who do not go quite 
so far in tUscarding alcohol as an element of diet or as a medicine. 
On one point tho profession is unanimous — that moderation in tho 
use of alcohol must be observed unless certain mischief is to follow ; 
the quantities which our forefathers regarded as moderate would now 
be thought capable of doing much harm. — Lancet^ May 14, 1898. 

Eruptions Produced by Drugs. 

The editor of the Therajmutic Gazette writes on this subject as 
follows : Although every dermatologist recognizes the frequency 
with which various forms of skin eruptions ^aj)pear after the" admini- 
stration of many medicines, it is probably true that the average prac- 
titioner does not pay sufficient attention to this possibility, and is 
therefore misled in some cases into making a diagnosis of one of the 
exanthemata or of deciding that the eruption is a typical disease of 
the skin. It is impossible, in the short space which can be lievoted 
to a leading article, to go over in detail all of the drugs capable of 
producing such untoward effects. On considering the most prominent 
of them it can be laid down as a safe rule that a diagnosis of a skin 
disease ought never to be made with positiveness u^til the possibility 
of the lesion being produced by a drug has been entirely put aside. 
Only recently one of the most prominent dermatologists in this 
country said to the writer that it was surprising how many enres 
were sent to him by physicians who were not specialists in diseases of 
the skin, on the supposition that the individual was suffering from 
some true skin disease, when, in reality, the withdrawal of the medi- 
cine which the patient was taking for some other complaint was 
speedily followed by complete recovery. Of all the drugs which may 
produce lesions in the skin which closely rpsemble forms of true skin 
disease, iodide of potassium ranks first. Urticarial wheals, bullous 
eruptions, and even eczematous patches may follow its administration 
whBe in other cases an intense pruritus tlevelops, whuch is thought to 
be due, perhaps, to the gout from which the patient is suffering rather 
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than to the drug. Singularly enough quinine is another dnig wliich 
produces eruptions 4 more frequently than is commonly recognized^ 
I)erhaps tBe most common form of eruption being urticaria, or in its 
place an intense erythema. The eruption of quinine and belladonna 
may so closely resemble that of scarlet fever as to make a diagnosis 
between the two conditions very difficult, particularly as the bella- 
donna is very apt to cause a slight rise in temperature. , Antipyrin 
may also produce such a rash, though it commonly resembles the 
eruption of measles, and salicylic acid, may as may also iodide of 
potassium, cause localized edema, while arsenic causes pigmentation 
of the skin. The subsequent course of the case, and the fact that 
these eruptions are generally uncomplicated by other i^mptomgf, will 
do much toward enabling the physicijxn to guard himself against 
de<!eption, provided he wdll but remember the possibility of skin- 
changes under the use of remedies ." — Medical TimeSy May, 1898. 

The Diaphragm Phenomenon. 

Prof. Moritz Litten, of Berlin, claims to have discovered a now 
motor phenomenon of the diaphragm, which he describes in the Medi- 
cal Record substantially as follows ( Am, Med, Rev,) ; In the act of 
respiration the motion of the diaphragm, its descent and gradual de- 
tachment fi*om the walls of the thoi ax during inspiration, and its 
ascent and opposition to the thoracic parietes synchronously with ex- 
piration, may be plainly seen by close observation, its outward mani- 
festation being a shadowy, wavy undulation starting on either side at 
about the sixth intercostal space, and descending through several 
interspaces sometimes as far as the costal margin, during inspiration 
and rising through the same space during expiration. This pheno- 
menon is best observed, Se says, when the patient is made to lie on 
his back, with head slightly suppbrted, and the light from a window 
falling, if possible, in a tangential direction upon the costal region 
below the seventh rib. * 

The lifnits of the excursion of the^diaphragm during forced respira- 
tion comprise two or three intercostal spaces, while in superdcial 
breathing not more than one or one and a-half spaces are covered. 
Prof. Litten claims that by noting whether these normal limits ai'e 
reached, exceeded, pr fallen short of, the volu&e and expansive power 
of the lungs and the capacity of the thorax can be better ascer^ined 
than by measuring the circumference of the chest and the amount of 
air aspirated. Emphysema, effusions, hydro-and pneumo-thorax, the 
presence of tumors in the thoracic cavity, attachntents of the dia- 
phragm to the lungs liver or spleen, may always be determined, he 
says, by observation of the excursions of the diaphragm, and the fftct 
whether or not it occupies its normal position in the thorax, as reveal- 
ed by its visible motions. The difference, if any, between the limits 
of the movement of the diaphragm on the two sides of the chest wall, 
renders it possible, he says, to judge of the action of the lungs, after 
injuries and pleuritic adhesions. He has observed this phenomenon 
in the patients ofohis clinic, ntfmbering 5,000 to 6,000 a year, during 
the past four years^ and considers it of value as an aid to disgnosis^^ 
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especially in diseases of the lungs or pleura, and in cases of interthora- 
cic tumors ; and also a great convenience in the c^xamination of large 
numbers of individuals for military purposes and for life ini^urance.— * 
Mediecd Times^ May^-ISQS. 

The Treatment of Obesity. 

Kisch, of Marienbad (Wien, med. Preset, March 13, 1898) depre- 
cates too rigidly uniform measures in the treatment of obesity, which 
should be carefully adapted to each individual case. He discusses 
the piincipal indications under seven heads : (1) All dietetic excess 
shoidd be avoided; three, or at the outside four, meals a day should be 
permitted andr no food allowed in the intervals . The quantity and 
variety taken should be based upon the heat-giving properties of the 
food Bubstanoes; Kisch gives the value of some of the principal diets 
in calories, and recommends that no more than the amount necessary 
to provide the minimum number of calories should be allowed. (2) 
As regards quality, the first essential is an adequate supply of pro- 
teids ; a moderate amount of carbohydrate may be allow^ but the 
fieit must be reduced to a minimum. Piquant seasonings are to be 
avoided as they may stimulate to dietetic excess. (3) The consump- 
tion of fluid is not to be limited unless symptoms of cardiac failure 
are present; such liquids as are fancied, with the exception of alcohol, 
may be taken at any time, but moderation is to be observed at meals. 
Cold water, especially if charged with carbonic acid, is to be pi*e- 
ferred; aniemic subjects shoidd drink less than plethoiic. The 
amount allowed must be restricted when signs of fatty affection of 
the heart are present. (4) The author is a strong advocate of exer> 
cise and active movements in the treatment of plethoric obesity, tlie 
state of the heart being always taken into consideration ; they are 
of particular value in increasing the* activity of oxidation processes. 
In anmmic subjects, however, tjhese advantages are counterbalanced 
by the increased nitrogenous waste which may injuriously affect the 
Imrt. In these patients passive movements and massage are accord- 
ingly to be recommended. (5) Great importance is attributed to 
diminution in the hours of sleep, during which the activity of meta- 
bolism is reduced ; sleep should be entirely forbidden during the day. 
(6) Tissue change is mso to be increa^ by baths, particularly in 
springs rich in carbon dioxide, which are most stimulating to the 
i^in. Turkish baths are also of value if the heart is sound. (7) 
Einally, it is of importance to secure a pure air, rich in ozone^ 
in a h%b and wooded neighbourhood. The lungs are thus 
st^ulaM to greater activity, and effect is aided by change 
in the patient’s habits and occupations. — Brit, Med, Jour,, April 23^ 
ld98« 

Two^OaiM of Perforation of tbe Intestine hj Ascarides. 

It is known that round worms can enter the various ducts and 
oigaaie ^Hy^wniiioatuig with the digestive tube in their normal condi-' 
tkm, but perfotation of the sound in&stine by ascarides is a very 
use obsoiteaoQ. The event has been mudi discussed and even 
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doubted by many authors. According to Davaine, Niemeyer, and 
others the perforation could only take place in the event of the 
mucous membrane hitving been previously ulcerated. Other authors 
have either discussed the fact or leave it unmentioned. However 
Lcuckart, Mandi^re, and Magnac say that ascarides can penetrate 
tlie peritoneum by primitive perforation of sound mucous membrane. 
Charsley also reported some time ago an observation in favour of this 
assertion. This accident is in my opinion much more frequent than is 
commonly supposed. I am led to this conclusion by the observation 
of two such cases in the space of ten years at the Naval Hospitals 
of Piraeus and Salamis. One of these two cases 1 have already 
published in the medical journals Tagenoa of October, 1886. and 
La Semaine MMicale of Nov. 27th, 1886. The second case 1 now 
send to The Lancet, repeating also the first. 

The patient in the first case was a man who was admitted to the 
Naval Hospital of Pineus with attacks of simple intermittent fever. 
On the night of the fourth day after his admission he presented all 
the symptoms of intestinal peiforation and acute pentonitis and died 
in the evening of the following day aiipai^ently from that cause. At 
the necropsy the cavity of the peritoneum was found to be full of a 
sero-purulent foetid liquid. A little above and to the right of the um- 
bilicus the head of a live ascaris was detected. Upon careful examina- 
tion, between the jejunum and ileum, in a portion of the intestine 
otherwise perfectly sound, there was found a small, circular perfora- 
tion of the size of a lentil, through which the ascaris had penetrated 
into the cavity of the peritoneum. In the intestines there were also 
numeraus ascarides but the mucous membrane was perfectly sound in 
all its extent. 

The pfltient in the second case was a sailor, aged twenty-two years, 
who was admitted into the naval hospital of Salamis on May 7 th, 
1897, with violent pains in the alTdomen, nieteorism, foul tongue, and 
a temperature of 39*2°C (102. G^’F.). ^During the four days that he 
was under observation he showed^ symptoms of peritonitis which 
would not yield to any treatment and he died on May 11th. At the 
necropsy the peritoneum v^as found full of a sero-purulent liquid. 
At the upper part of the ascending colon there was discovered a 
perforation of the size of a lentil and from it was removed part 
of «n ascaris the ^'emaining portion of whicn was found inside the 
intestine. 

As these two cases came under my notice in so short a space of 
tame it is probable that many similar ones occur without their true 
nature being recognised and that the symptoms are Wrongly attributed 
to peritonitis of tuberculous or otjier nature. — Lanoet, May 7, 1898. 


Blood Parapsites. 

An interesting paper by Dr. E. W. von Tunzelmann appears in the 
Medical Reports of the Imi>erial Maritime Customs for China for the 
half year ending Sept. 30th, 1896, which have only been reoenUy 
publi^ed. He ^escribes et* non-malarial remittent fever*’ which 
has to be discriminated from typhoid fever, with which, he believea, 
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it has been confounded, for it appears to be a common enough disease. 
On examining the blood of patient^ suffering from the fever Pr. 
Tunzelmann found parasites which have hitherto escaped .detection. 
He first observed them in a very complex case, the hon-malaiial remit- 
tent fever to which the fatal issue was due being mixed with a 
malignant form of malarial quotidian. Excellent plates accompany 
the article showing the various forms of the parasite. The first 
figure shows various stages in the development of the pigmented 
quotidian plasmodium of the so-called ‘^summer-autumn” fever of 
the Italian observers. This form rapidly decreased in number, while 
at the same time infested red corpuscles became more and more 
abundant. The most striking of these novel appearances was that 
of a brilliant, double-contoured crescent, varying in size from a barely 
perceptible dot up to two-thirds of the size of a red corpuscle. When 
the focus was lowered the crescent became clearly defined, while the 
outline of the red corpuscle was still indistinct, as if it were external 
to the latter. This Dr. Tunzelmann believes to be only an optical 
appearance due to the high refrangibility of the parasite. The second 
form of organism was found on diluting a drop of fresh blood with 
an equal volume of normal salt solution. A couplo of flagellated bodies 
in active movement were first seen (malarial parasites), then an 
object in active internal movement came into view. The greater 
part of it was occupied by two very clearly defined tentacle-like 
objects, each bent on itself, its free end swollen into a knob and at- 
tached at the other end to an ill-defined, reddish-brown body. These 
two were in constant motion. After tV^o hours the field of the* 
microscope was occupied by some twenty large objects, some of which 
are represented in the plates. They were in such continuous and 
active movement tliat they wei*e diificult to sketch. These bodies 
are not easy to describe and vary^ so in appearance that without 
referring to the drawings no accurate idea of the parasite can be 
obtained. Dr. Tunzelmann pisoposes to call these organisms the 
“ medusa sanguinis hominis.” J?e then proceeds to describe a third 
form of parasite which he has found associated with the medusa. 
These parasites are simpler in foim, being, usually reniform. A most 
notable fact about them is the enormous number which the blood 
may contain without producing any obvious symptoms — sometimes 
none at all — a point on which they difier entirely from the medusa 
sanguinis hominis. He has found the medusa in 4 adults and in 4 
children ; in every case there was pyrexia which only ceased when 
the medusa had completely disappeared from the blood. The other 
parasite he found in 21 adults and in 10 children, or, excluding those 
who also had the medusa, in 17 adults and six children. Of theso, 
4 adults only and 2 children had fever lasting in each case from two 
to four days ; it was never high, 103°F. being the maximum in the 
adult cases, nor were the other symptoms severe. 3 of the infected 
adults had never had malarial fever and 4 of the children. These 
observations are very valuable. Ho doubt Dr. Tunzelmann’s work 
will receive due attention from other workers and it promises to be of 
aid to treatment. Methylene blue produced better raiults than qui- 
nine. — Jkmcet, May 7, 1898. 
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Professor Schenck’s Researches on the Predeter- 
* • mination of Sex. 

Prof. Scfienck's essay falls into three parts — a summary of the 
writings oF his predecessors, an account of his own I'esearches and 
deductions and finally a description of the met&od of treatment he 
Has devised with illustrative cases. 

In the development of an embryo the generative organs are at fiist 
indifferent^hermaphrodite ; in the further process of groWth one set 
develops while the other atrophies. This tendency must be predeter- 
mined from the time of fertilisation, for each cell formed from the 
ovum mlist have sexual characters, since these are not confined to the 
generative organs, but apj^ertain to the whole body. The readiness 
, V^ith which an ovum can be fertilised depends upon its position in the 
ovary, the thickness of its envelope, etc,, and these nmy also have a 
bearing on the question of sex. In other words, the predetermination 
may precede fertilisation, and of this confirmation is found in the 
development of bees and in the production of male and female flowers 
by plants under different nutritive conditions. In this connection 
Professor Schenck enunciates and discusses at considerable length the 
views of previous writers. He points out that the male sex prepon- 
derates to a definite though slight degree in the total number of births, 
and that the sex of a child is more likely to be that of its older parent. 
He pays particuhu* attention to the theory of crossed sexual hei’odity, 
by which each sex tends to propagate the other. Thus if the sexual 
power of the male be gi^ater a female offspring is more likely to 
result, and vice versd. This theory is threshed out most thoroughly 
and with abundance of quotations and examples ; in the end Professor 
Schenck *practically accepts it, and makes use of it in his further work. 
With regard to the- influence of environment upon sex, he quotes 
Robin’s statement . that in warin* climates females preponderate, in 
cold and unfavourable males. Bom also showed that 95 per cent, of 
artificially fertilised frogs’ eggs hatched out as females, this being an 
effect of*nutritive conditions acting after fertilisation. Thury’s re- 
searches are fully analjseil, and are stated to have originally called 
Professor Schenck’s attentidh to the subject. Tliury found that cattle 
fertilised at the beginning of *4ieat” threw more females, at the end 
more males. This Jie explained by the degree^f rijjeness of the ovum, 
but Professor Schenck accounts for it on the crossed inheritance 
theory, the sexual power of the female being at its greatest at the end 
of the period of rut. This part of the work is summed up in the state- 
ment that the sex of offspring largely depends upoi^the state of nutri- 
tion of the parents, particularly that of the mother during pregnancy. 
Puring this period the difference between intake and excretion re- 
presents the food of the embryo, and hence requires special attention. 
The temperature is slightly raised owing to oxidation processes, which 
entail a considerable consumption of red blood corpuscles and conse- 
quent diminution of hemoglobin, 

The second section begins with the enunciation of the fact observed 
in domestic anifials and in insects that the better the mother ia 
nourished the iiioi;e females she pi'oduces, the number of males remain*^ 
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iing pracitically constant This influence upon the foetus in ukrohm 
^I'eoeived but *Httle attention from thb practical 'point of ^ view, and 
ProfesiBor Schenck consequently set out upon a series of observations 
based on the theory of crossed sexual inheritance. He first investi- 
gated the excreta, and particularly the carbohydrates of the urine.. 
The presence of a certain amount of sugar, which is commonly recog^ 
nisable by the phenyl-hydrazine test in perfectly normal individuals 
indicates incompleteness of the oxidation processes, whereby a certain 
•^quantity ef heat is lost to the boily. This physiological output of 
carbohydrate is in the male sex most marked duiing the period of 
growth — ^that is, between the ages of 14 and 19. In women there is 
no corresponding increase, but small quantities may appear in the 
urine before and after menstruation, while Iwanolf and others hove 
shown that glycosuria is common in pregnant and partunent women. 
Now the amount of sugar normally excreted is equal in men ahd 
women, but more significant in the latter owing to the leSser activity 
of their metabolic processes. For the perfect ri[>eniug of the ovum it 
•is necessary that oxidation shall be |)erfect — that is, that no sugar shall 
he left unburnt. Where there is a remainder of unbiirnt sugar the 
-ovum stands a chance ef being less ripe, and less well nourished. 
Hence the prei^rties of its protoplasm are less well developed, and 
by tlie theory of crossed inhentance it is more likely to produce a 
female child. On the other hand, when the urine is free firom sugar 
the ovum can attain perfect development, and give rise to male Off- 
:Bpring. It is upon this cardinal principle that Professor Schenck’u 
theory is based. He holds that a prolonged course of appropriate 
mourfj^ment both before and after fertilisation will tend to the con-* 
'ception of male children cmly. , ’ 

The next question is of the means to be adopted to ensure this end. 
If a male child is desired, and the niaternal urine contains no sugar, 
"^ut abundance of reducing substances (particulariy the IsBVo-rotatoiy 
^lycuTonic acid) he allows imprecation forthwith. If, on the other 
hand, sugar is present, it must be removed, and the reducing sub- 
^stances increased before fecundation may ^ke placa It is found that 
the urine of a woman pregnant with a boy contains more reducing 
^substances than that of one with a girl. We need not enter into the 
details of the diet recommended, beyond sayingethat it contains a 
large amount of proteid, which seems to be required by a male embryo. 

Finally Frofesaor Schenck gives what may be <^led his clinical 
results. He quotes numerous cases to show that the bearing of female 
'Children is associated with glycosuria. In such instances he recom- 
mends a diet comprising plenty of pipteid and fat, and as little earbo- 
Siydrate as can be tolerated ; this must be taken for two or three 
months before and three months after impregnation. He gives one 
^example in which six boys were born in succession under this treat- 
ment, Slid a girl immediately it Vras relaxed ; and others in which boys 
vrore bom after repeated births of git^ before the treatment In all^ 
'Out of 7 recorded cases, 6 were succes^ul. He concludes that the 
nutrition Of the mother plays a most imporfant part it the determina- 
4iio& of sexy and that m countries whete much flesh is consumed there 
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IB a market) pr^poi^derapee of male children. This can be imitated * 
ain^ificial^, but it b far moi’e important to ensure the completeness of' 
oxidation processes in the body. As long as the combustion of thu * 
food b perfeGti and the urine is totally free from sugax^ the exact 
amount of meat censusi^ b of secondary importance. The birth of 
male children can thus, in certain eases, be predetermined, but tho ' 
voluntary production of girls b a pTOblen as yet unsolved. — BnJt. MedL. 
/ot&r. May 1898v 
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CweB iRuUrating the effUmsy of ilomeeopcilky in t^e ireaXn^cfnX' 
of the Lower AnimaU. 

By Dr. AmrAa Lal Bircar, L.M.S., F.C.Si 

Case 1. A calf about a year and a half old was attacked with* 
dysentery. The stoob were liq^uid ami blood stained. Bamboo leaves,- 
consider^ as a great remedy, in lower Bengal, in cases of diarrhoea 
or dysentery of cows and calves, were given to the animal.- She ate 
them with great avidity but they did not produce any effect. The 
stools continued the same. 1 gave her twenty drops of Ipec. 2x in 
sugar of milk and it produced a very marked effect. The number of 
stools was greatly diminished, and a second dose next day completely 
cured the ankn^. 1 stop^^ed oil-cakes of mustaerd aad gave her 
simply straw and husks of wheat for food. 

Case 2. A caif about two years okl was suffering from diarrhoea for 
about a week. The stools wci-e liquid almost like water. She had 
no desire for any food whatever. 1 gave her Ipec. 2x five or six drops 
in sugar of milk, ospp daily, and within twa or three days she was 
all rights 

Case 3. A calf about two y^rs oid was suffering from inflammar 
tuns of the submaxillary and sublingual gianda There was profuse 
osllfui|on, and the calf could not ^swallow any thing. My father 
(Dr. M. L. Sircar) prescribed Mire, a 4. Five or six drops of the 
medbine in sugar of milk ^were exhibited emee a day, and in two daya 
the cnlf was all right. 

Case 4. A cow was suffering from a severe type of dbrrhesa for 
some time. The i^tools were in Wge quantit/ and very offensive. There 
was loud rumbling in the intestines and considerable tympaintes. 
43iie was a voracious eater and also used to diink large quantities of 
water. Chwm 2x, ten drops in sugar of milk, was ordered by my father. 
It was given onoe a day fm* two days. On the third day the cow 
was better. The quantity and the offensive smell of the stoob 
were much inn. Two more doses were given successively in the next 
two days airf the cow was found to be completely vdbovered. 

ForeigxL 

. ; A Ca 9 e of Myodonvs Multiple. 

By W. E. Reil'^ M. D., Bowling Green, mo. 

Miss B.,aetf 12 years, nervous temperament, inherited from hp^ 
father and mother. 1 was called to see patient Feb. 24, ’97, whba I 
foiSnd her suffering from a violent oar ache which almost dbappeared 
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in the morning, but was veiy severe from 4 to 8 p. m. Examina^on 
disclosed no ii^mmation of either ear nor catarrh in the r^on of tlie 
euBtachian tubes. On further inquiry I found that the patient had 
suffered from constipation all her life and had had almost complete 
anonxia since Christmas, subsisting almost entirely upon the juice of 
oranges and only one or two of them per day. 

The nature of the passages from the bowels indicated almost com- 
plete inactivity of the liver, and the patient was very much emaciated 
but still able to sit up, the kidneys were almost as hard to move as 
the liver, the character of the urine differing very little from the 
normal and that only on account of concentration of normal elements. 

The "patient seemed gradually to improve under the administration 
of lycopodium, strychnia, arsenic, cimicifuga, etc., as indicated, until 
March 20th, when she was strong enough ft go with her parents on a 
visit to Kentucky, where they remained until April 20th While in 
Kentucky she was examined by two homoeopathic practitioners and 
one allopath, with as many opinions as doctors, and treatment accord- 
ingly. On April 25th, I was summoned to the case again, and found 
the slight twitching that had characterized the spells befora they had 
grown into regular, rythmical, clonic muscular sparms and occurred 
regularly every evening from 4 to 8 o’clock, when she would go to 
sleep and they would trouble her no more till next evening. The 
rythmical contractions during this time ran from 60 to 100 per minute, 
with an occasional harder jerk which would raise her several inches 
off the bed. She lay all the time upon her left side with the thighs 
placed upon the abdomen and her hands upon her ears, of which she 
complained very much during the paroxysms. ^Under the adminiRtra^ 
tiou of chininum arsenicosum the spasms gradntJly changed character, 
untU at last they became violent only at intervals of 15, 20 or 30 
minutes in the afternoon, with milder rythmical oontradions and 
x^la-irations between. These inoip violent spells lasted fiom 10 ta< 15 
minutes, but were usually cut short by a hot bath. 

Rux Vomica 2x was prescribed. The appetite began to Tetum 
about June 1st, and the bowels becalme regular, but there was still 
some trouble with the kidneys. From this time on, the improve- 
ment was steady and she gain^ in flesh and strength. Her appetite 
is now -good and her digestion unusually good, though there remeins 
a weakness of the lower spine which has prevented her walking much 
but which is rapidly disappeaying under strychnia, arsenic and gal* 
vax^m. 

I neglected to say that we had globus hystericus very marked at 
Idmes during the severest attacks ; but. only a few times was these any 
loss of oonscioumeBB. The /attacks grew lighter and lightfeap and always 
aisdc^ in sleep which usually lasted till morning. There is still some 
time for the spasms in the afternoon, but the 
eaiMS |s tr^l towaid a complete recovery fbam thb most trouble- 
spinid M^iML Monthly^ April, 1898. 
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OFFICIAL ACCOUNT OF THE EXHUMATION OF 
THE BOD7 OF HAHNEMANN AT THE MONT- 
MAKTE CEMETERY AND OP ITS TRANSFER 
. TO PERE-LACHAISE. 

[The Plague Statistics have given us some respite, and we take 
advantage of it to lay before our readers an account of a most 
solemn ceremony that was perforcAed on the 245th May in Paris. 
The oeremouy was no other than Che exhumation of Hahnemaim^s 
coffin from the obscure cemetery of Montmarte and its transte 
to the most celebrated cemetery of Pere-Lachaise. For fifty-five 
years the morta^ remains of Hahnemann^had lain in the former 
without a monument and without even a name on the stone 
which covered the coffin. All this was due to the devotion of 
his beloved Melanie. The world is full of mystery, and there 
are many things even in ordinary life which become inexplicable 
from tlidr strange inconsistencies. The whole coui;se oMifeof the 
second Madame Hahnemann from day of her marriage with 
the founder of Homoeopathy to tlie ds^ Of his death was apparent- 
ly full of .^devoted attachment, of the deepest veneration, and of 
the purest and |i^t disinterested love. Bat the wbote coni^e of 
her life from day of Hahnemahn^s deatii to her owndeaft 
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ivas equally a most strange anomaly. These two ooursois belie 
one another. They seem to be incon'sistent with each othM*. And 
yet were they really so ? We have discussed this matter in our 
March number^ and we refrain from taking it up again for the 
aake of both the parties concerned; especially now that their 
ashes and their bones are again united at their new resting 
place. 

The true monument of Hahnemann is that which he has him- 
self erected. It is the work he has accomplished for all time and 
ifor all mankitrd ; ** the discovery of the law of healing by drugs 
which has established medicine on the basis of nature and not 
•of vain imaginings ; a work which will he more enduring than 
any monument we can erect of brass or marble. But frail 
humanity requires something which can appeal to the senses, 
something which can be seen and touched, something which 
will bring back and concentrate the past in one moment without 
any effort of the mind. Hence the desire and hence the neces- 
sity for material memorials of the great and the good. In the 
case of Hahnemann the desire is hut a reflex of gratitude, the 
gratitude of those who have profited hf his teaching — physicians 
and patients alike; and the necessity has arisen from the strange 
fact of that teaching being still, at the enj) of a century, ignored 
and unacknowledged, even ^hen ^ted upon, by the majority of 
the profession. We hope, therefore, the gratitude will find ade- 
quate expression so tlvat tlfe necessity may be met in a way 
worthy of all parties concerned,*^ worthy of the greatest man of 
medicine ever born, and worthy of his followers wlio ought to 
show that their devotion to ti'utli is genuine. 

' Though from the failure of the embalming, qr rather from tlie 
carelessness with which the coffin was closed, the distinguished 
members of our school, who gathered round the grave at Mont^ 
marte with such eager expectation to have a look upon the 
features of the Master, calm ip the profound rest of death/' 
•were disappointed in finding the body completely decomposed, 
und though thus the proof of the identity of the body from the 
leoognizability of the featutfes was lost, the discovery of the wed- 
ding ring, of the autograph letter of the widow, the short stature 
of the embalmed body, and other circumstantial proofs, have left 
^0 doubt about that identity. And, therefore, as Dr. Cartier, sai<i, 
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** the monument we are going to erect at F^re-Lachaise^ will 
retflly cover the body of the Pounder of Homoeopathy/^ 

The following i's a translation of the Official Report published 
by the Society homoeopathique fi*an 9 aise and by the Bepresenta^ 
tives of. the International Tomb Committee.-— Ed., Cal, J, MedJ] 


On Tuesday, the 24th May 1898, took place, in the presence 
of civfl authority and of thirty-five persona, the solemn ex- 
humation of the body of Samuel Hahnemann, the founder of 
Homoeopathy. 

The ceremony commenced at half past 8 o'clock in the morning 
with the arrival of the Commissary of Police, representing the 
civil authorities, who permitted the exhumation of the body of 
Hahnemann and that of his wife, in accordance with the arrange- 
ment made with Madame de Baroness Boenninghausen, the 
adopted daughter and heir of Hahnemann's widow. 

There were present: Dr. Siiss Hahnemann, grandson of 
Samuel Hahnemann, who came from England, M. Cloquemin^ 
Vice-President of the Transatlantic Company, representing the 
Baroness Boenninghausen 

The International Tomb Committee was represented by Dr. 
Richard Hughes, of Brighton, and by Dr. Franyois Cartier, 
Secretary of the Paris Committee. 

There were present also the following doctors and pharmaceu- 
tists : heon Simon, President * 0 ! the French Homceopathic 
Society, Farenteau, Conan, Jousset the father, Jousset the son, 
Faure (J.-B.), Guinard, Faure (Elie), Tissot, Dezon, Nuguay, 
Boyer, Love, Chancerel the father, Cbaacerel the son, George^ 
Tessier, Trichon,* Peuvrier, Heermanu, Vautier, Koenick, Girar^ 
dean, Ecalle, and Bernard Arnulphy of Chicago. 

' Dr. Gannal, who had, fifty-five years ago, acted as his father's 
assistant at the embalming of the body of Hahnemann, assisted 
at the present ceremony. 

And finally, five persons, not medical men, completed the total 
sumber of thirty-five persons who assembled tor the occasion. 

The following despatch (telegraphic) from Dr. De Brasol,. 
President of the Committee, addressed to the Secretaiy of tba 
Coipaittee, wal read at the beginning, of the ceremony : 
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unable to come^ am with you in spirit at Paris^ partici- 
pating in your solemnity with all vdy soul. It is consoling that 
at last due honor is being done to onr Master. ' Wish snccess to 
the work so energetically undertaken by you, and that in two 
years the tomb may be adorned by a beautiful monument." 

Dr. Cartier, who was the first to speak, said : 

'^In face of this open grave, before this coffin containing the 
body of our illustrious master, my duty is not to recount the 
work of the man of genius who has stirred the world by his ideas 
and his doctrine. In my quality as Secretary of the Internation- 
al Committee of his funeral monument and as French delegate, 
the only one capable of acting on the spot, 1 owe to all those who 
are present here and to all those who, throughout the world, are 
awaiting with anxiety the result of to-day^s ceremony, to offer 
palpable and evident proofs that we are truly in the presence of 
the precious remains of Samuel Hahnemann, and that the monu- 
ment we are going to erect’ at Peve-Lachaise, will really cover 
the body of the founder of homoeopathy. The necessity of this 
has risen from recent polemics which have appeared in certain 
homoeopathic Journals and which it fe absolutely necessary to 
correct by offering all the proofs of authenticity. 

‘^The proofs may be summed up in two groups : 1. The informa- 
tions furnished by the regi^ers of the civil authority and by the 
statements of the family and of homoeopathists, coinciding with 
the marks on the vault and on the coffin. 2. And finally the 
opening of Hahnemann^s coffin]: the features of which ought still 
to be recognizable. 

Hahnemann was interred in the vault of Lethiere ; Hahne- 
mann^s is the first body which is found on the opening of the 
vault in the first coffin. Such is the first part of the proofs to 
give. 

^^On the one band the registers of the cemetery and of the civil 
authority; on the other, the inforxpations furnished by the grand- 
son of Samuel Hahnemann, Dr. Suss-Hahnemaiin, who is here 
present, by Madame Boennibghausen, the adopted daughter of 
the late Madame Hahnemann, nee Melanie d^Hervilly, by all 
those who were Hahnemanti^s contemporaries or have written on 
his life, testify that Christian Samuel Hahnemann, who died in 
Faria in 1943, was interred in Lethiere^s Sepulchre, indicated 
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by a perpetual grants bearing the No. 324 of 1832^ and 414 
of 1834. 

"The* grant on the left, bearing the No. 231 of 1847, is the 
Hahnemann Sepulchre. This sepulchre contains only the body 
of Hahnemann^s widow, nee Melanie d^Hervilly, who died in 
1878. It is erroneously that certain homoeopaths ha-ve main- 
tained that Halinemann was reposing in this sepulchre. Gentle- 
men, it is now open before you, it contains only one coffin the 
description of which answers to the registered account of Madame 
Hahnemann, n& d^Hervilly. • 

• "The sepulchre Lethiere, where reposes the body of Hahnemann, 
has been reproduced in an engraving in the Journal of Dr. Schwabe, 
llomdopaihische Kalendar^ in 1892, and more recently in the 
Hahnemanian Monthly of October 1896. Since the drawing of 
the sepulchre was made the zinc roof has been taken away, but, 
Gentlemen, you can see the identity of the iron railing and of 
the form of the tombstone by the drawing I place before your 
eyes. Finally, you see as evident proof, in the corner of the 
tombstone, this inscription : "C.P. 324^^ (Concession perpetuelle 
824). 

" We knew also, through the authorities of the cemetery, and 
through the account of the family and of homceopathic physicians, 
that Hahnemann^s coffin was deposited the last, 'ihebodyof 
Gohier was interred the first, Ihe cemetery authorities possess no 
longer the date of his death ; the body of Lethiere, who died in 
1832, h in the middle ; finally, •the last one, that is to say, the 
first beneath the slab, is the body of Hahnemann, buried in 1843. 

"The number of Hahnemann's coffin inscribed in the register 
of Montmarte Cemetery is No. 1252, Ist^arrondissement, 1848. 

"Now, Gentlemen, you are here to establish to-day the authen- 
ticity of these indications. 

"We read distinctly on the first lead coffin, ^parated from the 
others by a layer of cement, immediately below the slab of the 
Lethiere sepulchre, the following inscription, which has not 
in the least been altered by time : No. 1252, Ist arrondissement, 
1843. 

" Higher up, on the coffin, a lead stamp, thus fashioned : 

Bebvet d'inybntion 
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Now we know that Hahnemann^s body was embalmed by one 
of the first specialists of the time. The houses of Gannal still 
exists, 6, Rue de Seine. I had the opportunity of seeing Dr. 
Gaiiiial, the son and successor, who was his father^s assistant at 
the embalming of Hahnemann, and who still remembers the- 
operation. .The embalming was done, according to him, with 
sulphate of alumina (GannaFs process), although Dr. Siiss Hah- 
nemann, equally an eye-witness, asserts that arsenic was the agent 
employed. On GannaPs books are still fonnd the words : Srd* 
July Ib4j3, embalming of Hahnemann, 2000 francs." To-day Dr. 
Gannal is with us and desires to be present at the exhumation. ^ 

. I will now sum up in order the proofs of identity of the body 
of Hahnemann : 

1. Hahnemann was interred in the sepulcbre Lethiere and 
not in the sepulchre Hahnemann, in accordance with the regis- 
ters of the cemetery and the civil authorities, with the statement 
of an eye-witness. Dr. Siiss .Hahnemann, grandson of Habne-^ 
mann, with the attestation of Madame de Boenninghausen,. 
adopted daughter of Madame Hahnemann the widow, with the* 
writings of all those who have related the life of Hahnemann. 

2. Hahnemann^s coffin in the sepulchre Lethiere is certainly 
the one bearing the No. 1252, let aroudissement, 1843. Because,: 
firstly, the No. 1252 is very plainly visible on the coffin, andr 
oorresponds with what is written on Ibe cemetery register ; second- 
ly, the Rue de Milan, where Hahnemann died, now in the 9tlr 
arrondissement, formed part of tke Ist arrondissement of Paris in 
1843; thirdly, Hahnemann alone died in 1843, and was buried in^ 
the sepulchre Lethiere where repose two other bodies, one buried 
in. 1832, and the first before 1832 ; fourthly, the stamp bearing* 
the mark of (^nnaPs embalming is still another ^roof. 

'' Finally, Gentlemen, in order to dissipate all further doubts I 
have obtained froi^ the prefecture of the police authority to open 
the lead coffin. We are going to be present at a spectacle which, 
must be very touching, and unique in^ourdife;. we shall behold 
remains of him who has been our every day guide, our 
common master. The features of the illustrious Hahnemann, 
who has slept these fifty-fiver years, will appear in the light (to 
be seen) for the last time ! " 

After, the address of Dr. Cartier, M. Cloquemin iS^ke. In the 
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name of Madame de Boenning^hausen, whom he represented at 
tfie ceremony, l/b thanked the Homceopatiiic Society, and in 
pavticiilar Or. Cartier, for the work of the homcebpathic physicians 
in which Madame la Baronne de Boenninghausen takes the 
greatest interest. She rejoices to know that the remains of her 
mother, for whom she has the most affectionate reverence, will be 
united with those of Doctor Hahnemann in the same grave at 
P^re-Lacliaise. 

Dn Simon, President of the French Homoeopathic Society; 
delivered the following discourse : * 

’ Gentlemen, — Thanks to the good will of Madame la Baronne 
de Boenninghausen, to the good oflSces of M. Cloquement, and 
to the zeal of Dr. Cartier, we are able to honor the memory of 
Samuel Hahnemann according to our dearest wishes. The 
French Homoeopathic Society offei*s them its sincerest gratitu&e. 
It is ready to receive the two coffins from the Committee repre- 
sented by Dr. Hughes and Dr. Cartier. You may rest assured 
that we will carefully watch over this precious charge. 

Two generations have already passed, Gentlemen, since our 
Master quitted this world, and it is to the grandchildren of his 
contemporaries that the unexpected task has fallen of providing 
him a tomb less modest than that in which he has rested till this 
day. Strange vicissitude of ^things here below, which proves 
once more that man proposes, and God disposes which proves 
also that the glory of Hahnemand is proof against time. First, 
he lives in his grandson who foflows faithfully in his foot-steps ; 
and next, his name is assured against oblivion, because instead of 
working for the present and for himself he worked for all time and 
for all mankind. Hence, it is of little importance, that the present, 
blind and ungrateful, has disowned and disdained him; posterity, 
of which we are the van guard, is ready to render him justice; 

"Hail Hahnemann ! We bow before thy venerated remains, to 
which, move fortunate than ,our predecessors; we can render the 
honors due to them. Full of faith in the future, we give our 
brethren rendezvous at thy mausoleum at the congress of 1900 i. 
Thy tomb will appear to tliem mof^cj' glorious, illumined by the 
dawn of the coming century, which will certainly see the triam|^ 
of thy teachin^.^^ 

After the thrilling speech of Dr. Simon, who profoundly moved 
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the audience^ Dr. Richard Hughes^ of Brighton^ came forward 
and delivered in French the following speech : 

" Ladies and Gentlemen, — In obedience to the wish- of my 
colleagues 1 say a few words in the name of the English homoeo- 
paths, and you will pardon me if 1 do not express myself well in 
your language. 

England cannot boast of being the place of birth or of death of 
Samuel Hahnemann ; she is not, however, wanting in her devote 
edness to his memory, any more than Germany or France. ’ Her 
institutions sh6w it. In the year he died, she had already started 
the British Journal of Homoeopathy^ and in the following year the 
British Homoeopathic Society was founded. Five years later the 
London Homoeopathic Hospital was opened, lately rebuilt at a 
cost of £48,000, and containing now a hundred beds. The 
Journal bore up the flag of homoeopathy for 42 years : the Society 
and the Hospital continue their work to this day. As a repre- 
sentative of these, and alsb of our present journals, I come 
amongst you to-day, bringing their fraternal salutations to VArt 
Medical^ to the Frencli Homoeopathic Society, and to the Hahne- 
mann and Saint Jacques Hospitals. 

You have heard from Dr. Cartier what we have to do and what 
has been already done. Our warmest thanks are due to him, 
08 well as to the Society foY which he acts, for having so well 
cleared away all obstacles from our path. To-day the disciples can 
reclaim his precious body, look upon his features — so calm in the 
profound rest of death, and take him out from his obscure sur- 
roundings in order to deposit him among the 

Kings of thought 
Who wage contention with their timers decay 
And of the past are all that cannot pass away. 

''This is our task to-day. To-morrow we shall make ready to 
erect over these remains a monument worthy of his merits and of 
our veneration for him, at the sight of which the world can ask : 
What was this man, to whom after more than 50 years, his dis- 
ciples have shown so much honor ? It will ask ; and those, who 
alreiuly know what he was, will make pilgrimage from all the 
countries of Eutope, from Amei^ica north and south, from India, 
from Australia, and will rejoice to see the maste| thus honored. 
^They will return, home armed with a new courage to follow the 
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path which he opened^ for the advancement of their art and the 
benefit of their patients. 

French colleagues ! England joins with you in your desires 
and in your work.^^ 

Speech of Dr. Siiss Hahnemann in French : 

As a representative of Germany and of Hahnemann^s family, 
I am very happy that I have been permitted to take part in this 
iuteresting ceremony. It is now fifty-five years that I was 
present at the interment of my grandfather, who is left here 
without a name and without a monument for mere than* half a 
century. Thanks to the International Committee, and especially 
to Dr. Cartier, Samuel Hahnemann has found a resting place 
worthy of his iiame.^^ 

Opening of the Coffin. 

The discourses and allocutions having terminated, the workmen 
proceeded to the exhumation of Hahnemann^s coffin : 

In the presence of the Commissary of Police, the workmen 
took possession of the coffin which they raised to the ground 
by means of ropes ; they placed it on the planks which covered 
the gap produced by ,tlie previous exhumation of Madame 
Hahnemann. 

Dr. ^Gannal, who directed the operations, discovered that the 
leaden coffin of Hahnemann had been screwed down and not 
soldered, and expressed befofe the pliysicians his fears that the 
body might not be well preserved. The workmen drew out the 
screws'wliich were not too rusty, and forced out those which were 
worn out by time. The lead cover half-opened at the lower 
end, and those present 'perceived Hahnemann^s feet, wrapped 
in cloths, resting against the walls of t^e coffin ; they appeared 
well preserved. • But as they continued to pull out the screws, 
and as the lid opened wider, it was perceived that there was 
water in the coffin and the fears of the body not being well 
preserved increased. * 

At last the lid opened out, and the body of Hahnemann, 
covered and enveloped in bandages of silk, appeared. The con- 
figuration of the body, ojutlined under the embalming bandelets, 
was well preserved ; the body was slightly shrunken ; but what 
especially struck those present was the short stature of Hahne- 
mann. On (^estiouing those who knew him^ we were told that 
in jact the founder of Homoeopathy was very short. 

B 
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The body was bathed in water. This liquid was not a product 
of the embalming*; the water came from outside. The <^round 
of the cemetery was continually infiltrated, according to com- 
petent authorities, by the water flowing along the clay bottom of. 
the soil. But if the coffin, in had been soldered, and not 

screwed,, there would have been no percolation. The presence 
of water in the coffin had necessarily brought about the decorn- 
•position of the body \ 

The embalmer had taken care, besides applying the silk band- 
ages, t6 cover the head and the hands with pieces of wool soaked in 
essence; at the end of the half century these pieces of wool ap- 
peared like big sponges covering the head of Hahnemann, and his 
hands which were crossed over his body. 

Dr. Gannal removed from the face and hands the remains of 
wool and silk bandages which were better preserved than the rest. 
He searched for the head, but lie discovered only a mass of 
decomposed tissues and bones. He searched for the enamel e}'es 
which bad to, be introduced into the orbits. Habnernann^s body 
was completely decomposed. There was found only a long tress 
of woman^s hair rennd his neck ; this was j)robabIy the hair of 
Madame Hahnemann. 

In the impossibility of recognizing the features of Hahnemann, 
it was fortunate that Dr. Qannal could take out from the coffin 
a number of pieces which assured the identity of the body, and 
which we pi'oceed to describe in. detail. 

1. The Wedding Ring. 

In examining the hands Dr. Gannal edrew out the separated 
bones and finished by discovering on one of the metacarpals the 
ring which betokened the marriage of Hahnemann with Melanie 
tVHervilly. This gold wedding ring, which was shown to the 
spectators, was formed of two small rings, and on one of them 
were engraved these words : 

Samuel Hahnemann, Melanie d^Hervilly^ 

Verbunden Calhen^ 18 Janvier 1835. 

The ring was replaced on ^ne of the bones of Hahnemann^s 
hand by order of the Commispry of Police. 

2. ISie Gold Uedal fMim the French HomoBopaths. 

At Hahnemaun^s feet was found a bottle corkM with emery 
and seeled up. The Commissary of Police gave permission to 
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break it open. It contained papers relative to GannaPs process 
of embalming'; the gold medal from the French homoeopaths to- 
tlieir master; and lastly an autograph letter of the late Madame 
Hahnemann; which formed the third convincing proof (of the 
identity of the body); found in the coffin. 

The gold medal; admirably preserved, represents on one face 
the profile of Hahnemann; by David of Angers, the sculptor 
of the famous bust of Hahnemann which has served as a model 
for the reproduction of his portraits. The other face has the 
following inscription : 

leuT MaUrCy les Hommpathistes frangais. 

Similia similibus curantur. 

This medal was stmck in bronze. Dr. Boyer had brought 
with him a specimen exactly similar to the medal in the coffin. 
After having been examined by those present the gold medal was 
replaced in the coffin. 

3. The autograph letter of the late Madame Hahnemaim. 

Among the papers relating to the embalming, preserved in the 
bottle, was an autograph* letter of Madame Hahnemann, which 
the Commissary of Police ))ermitted to be reproduced by photo- 
graphy. The authenticity of Madame Hahnemann^s handwrit- 
ing was attested by witnesses who had known the widow of the 
father of homoeopathy. M. Cloquerain, representing the Boen- 
iiinghausen family, and Dr, Heerifianh (of Paris), recognized the 
handwriting without the least htSsitation. 

Here is the autograph -(with the translation into English): 

Chertien. Frederic. Sjimuel 
Halmeniaim 
ii6 a Mussen, en Saxe 
le 10 avril 1765, mort a 
Paris le 2 Juillet 1843 — 

i 

Sa femme 

Marie Me/anie D*Hervilly 
le rejoindra dans ce tombeau 
ainsi qu’il Ta desire— 
et I’ou y inscrira ces mots 
trac6a par lui 

Heic nostix), ciueris cinis, ossibus ossa, sepnlcro 
Misceutur vivos ut sociavit amor. 
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Chretien Frederic Samuel 
Hahnemann 

Born at Musseu, in Saxony 
on the 10th April 1765, died at 
Parifl on the 2nd July 1843 — 

His wife 

Marie Melanie D’Hervilly 
will join him in this grave 
as he desired it — 

and on tliis (tomb) will be inscribed these words 
' traced by him — 

In this our sepulchre, ash with ash, bones with bones, 
will be mingled as love united us in life. 

End of tlie Ceremony at Montmarte. 

At ten oY'lock of the morning the ceremony at the Montmartc 
Cemetery terminated ; it had lasted an hour and half. The work- 
men replaced the lead cover. The lead coffin was then enclosed 
in a new wooden coffin, on which they nailed the old plate (No. 
1252, 1st Arrondissement, 1843), and a very large new copper 
plate on which was engraved the name Samuel Hahnemann.^^ 

During this time those who assisted £ft the ceremony withdrew, 
convinced of the identity of the body, but regretting the un- 
Buccessfulness of the embalming. 

The coffins of Hahnemaim and of his widow were placed in 
a hearse, and ten persons accompanied it to the cemetery of Pere- 
Lachaise, amongst whom were found Doctors Suss-IIahnemann, 
Richard Hughes, Simon, Sfcerpiann and Cartier, and lastly M. 
Cloquemin. 

At Pere-Lachaise. 

In contrast with the. retired spot in M on tmarte, which appeared 
80 small and poor, the new resting place of H&hnemann looks a 
veritable rehabilitation. The Chemin du Dragon^dA. P^re-Lachaise, 
where the found^ of homoeopathy is now seen, is a most pictur- 
esque road adorned with venerable trees ; it has about it something 
grand and mysterious \ perhaps was baptised with this name 
because of its likeness to places supposed to be frequented by this 
mysterious and incomprehensible animal. At each turn of this 
renowned corner of P^re-I^hfise the mind lives again with all 
whom France has sbelten^, men great and celebrated in the 
soienceSj the arts, and war. Here music ii^ represented by 
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Rosini, Auber, Donizetfi ; there the poets and celebraied writers. 
Racine lies alinosUby the side of Hahucniann ; a little further 
on Moliere and Lafontaine. The sciences are represented by 
Gay-Lussac and Arago. The celebrated phrenologist and physi- 
cian^ Gall, is a few steps lower down than Hahnemann; and 
lastly on the same side are the tombs of the marshalls of the 
First Empire — Ney, Davout, &c. The Chemin du Dragon is the 
habitual route of excursionists who visit by thousands this re- 
nowned cemetery, the first in Paris. 

It is a god-send/^ exclaimed one of the company on arriving 
at* this spot. In fact, Hahnemann's tomb is just on the border 
ol* the Chemin da Dragon where the two roads intersect, so that 
the site of the future monument will be reached by three different 
routes. 

While the spectators were admiring this part of Pere-Lachaise, 
still adorned with the verdure of spring, the grave diggers lower- 
ed the coffin into the grave, and placed the body parallel to tlie 
road, in such a way that the head of the great man will be found 
at the right hand side of the monument, the feet at the left ; 
finally, at the feet of Hahnemann, they deposited the little coffin 
enclosing the remains of Madame Hahnemann. Immediately 
after pitting down the coffins, the workmen cemented the vaults 
and covered them with concrete in the presence of the spectators, 
who left the place only after the grave had been perfectly closed 
and filled up. • 

A provisional railing and a crqjvn will be the simple ornaments 
over the precious remains of Hahnemann until the day when the 
homoeopaths of the whole world will, deeply moved, complete the 
work of reparation in honor of tlieir ve*ierated Master, a work 
which will be thb more striking and brilliant because so long 
delayed. 

[By favor of Babu Shoshi Bhusan Chattefjee, the most suc- 
cessful cartographer in India, we are able to present our readers 
with an exact reproduction of the facsimile of Madame Hahne- 
mann's autograph, as given in the official account published iu 
the Revn,e IIonKBopathique Frangake and in Z' Art Medical , — 
Editor, Calcutta Journal of Medicine,'] 
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REVIEW. 

Saw Palmefio, (Sahnl Serndafa, Serenoa Serruldfa,) Its Hislorj^, 
Chemidr^, Pharmacology^ Proviitgat, Clinical Experience, and 
Therapeutic Applications, By Edwin M. Hale, M.D., Author 
of f^New Remedies,^^ “ Practice of Medicine/^ etc., etc. 
Boericke & Tafel, Pliil delphia, 1898. 

We do not think we shall ever have a completed materia medica. 
There must be additions to our already numerous stock of druj^s, 
BO lon^ as disease remains uncured by their means. We do not 
believe with men like Dr. Ileysinger that we can treat all 
diseases with the existing materia medica. We admit that our 
failures are not always due to want of appropriate remedial 
agents. Some of them, we should say a large number of them, 
are due to want of a proper use of the drugs we possess, in 
other words to our ignorance of their pathogenetic eftects. But 
it is equally true, that drugs have yet to be discovered for a 
number of diseased conditions which are but inadequately met 
by drugs already in our possession. Provings and clinical tests 
will both add and subtract, add many new drugs and reject 
and precisionise many old ones which, from want of thorough 
proving and clinical verification, are still encumbering the Materia 
Medica. ^ * 

Sabal Serrulata, from the pathogenetic symptoms already elicited 
and the clinical results already obtained from it, promises to be a 
valuable acquisition to our materia medica. We therefore hail 
with pleasure the appearance of this little book from the pen of the 
father of " New Remedies ” as a most important contribution to 
our literature. The author has given an account of the plant 
and of the part of it (the berry or rather the drupe) used as 
medicine with his usual thoroughness, so as to justify the title he 
has given to the book. The whole available knowledge regarding 
the drug has been so well presen te(l that there is very little left 
to be desired. 

Dr. Hale has given the chemical analyises of the drug by Prof. 
Coblentz, by the Chemist bf Messrs. Parke, Davis and Co., and 
by Mr. John Uri Lloyd, Cincinnati. According to the analysis 
of the former the pulp contains ''a small per centage of a volatile 
oil, having the pecaliar and persistent odor characteristic of the 
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IrtUTies, a larj^e proportion of a fixed oil, fat, an alkaloid, and in- 
dilferent resin, dextrine and a remarkably laro^e portion of jjlucose. 
The yielded aYi additional quantity of fixed oil (12.l5i per 
(sent.), of a pale yellow color, sp. gr. O.9103, bland, and insoluble 
in alcohol. It is soluble in ether and chloroform and saponifiable 
ill alcohol, and an alcaloid. The seed also contains some resin 
and sugar.” 

According to Mr. Lloyd, the principal constituent is a volatile 
oil, of a deep green color (not due to chlorophyll nor to copper 
which might come from a worm used in condensing it), which 
dominates the drug. He very wisely observes : While I assert 
that the volatile oil is the conspicuous constituent of the fruit of 
the Saw Palmetto, I do not mean that it can replace the natural 
drug. The fact is, in many cases our chemistry is not able to 
delermiiie the therapeutical value of passive bodies. The ap- 
jiarcntl}' inconspicuous substances seem in natural combinations 
to possess decided jiowera as blenders or ’modifiers. I call this to 
your attention in order that you may not fall into the error ot 
so many men who infer that the com^jiicuom product of a drug 
naturally possesses the thci^peutical value of the drug.” 

Dr. Hale has mentioned seven, as he has called, official (the 
more correct, at least the more frequently used, term is officinal) 
preparations, — the tincture, the fluid extract, the saccharated oil, 
the malto-sabal, the aqua oleum sabal, and lastly the suppositories. 
The tincture, as recommended by •Mr. Lloyd, is prepared with 
90 per c4nt. of pure alcohol, clarified by settlement, then de- 
canted, not filtered, as the Altering medium absorbs the oil. We 
Jo not think we need use for hoinceopathic purposes any other 
preparation than the tincture and its dilutions. 

He mentions some unofficiiial preparation.^, because they are 
largely used, even in the homoeopathic school.” He is against 
their use, though he admits tliat they are capable of beneficial 
effects. These are Sanmetto, whiph fanciful name is given to a 
compound of Sabal, Oil of Sandal Wood and Tritigum repens;” 
Saw Palmetto Compound y another more objectionable mixture, 

composed of Sabal, Kola, Coca, and Parsley seed and recom- 
mended for nearly all diseases of the genital and urinary organs 
Saw Palmetto and Santal Comp,y containing Sabal, Corn-silk, and 
Sandal Wood Oil.* “Besides the above,” says he, “other compound 
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preparations in the form of tablets, syrups, capsules, pills and 
elixirs, sire flooding the market by ambitious dimg- manufacturers. 
The timiptation to use these compounds by' the busy physi- 
cian is very jjfreat, especially when the case under treatment 
is complicated and obstinate. It is like the temptation to the 
sportsman to use a shotgun instead of a rifle. But such a 
pnictice does not comply with the demands of exact science and 
should bo resisted." He nevertheless speaks of the Syrup of Oil 
of Saw Palmetto with Ht/pophosphiies^ as a most valuable prepara- 
tion which lieMias “pr'iscrihed with decided benefit in pulmonary, 
bronchial and laryngeal catarrhs; also as a general restorative 
agent in aiisernia and malnutrition." 

Dr. Hale gives the provings available to date, namely, two by 
Dr. Robert Boocock, one by a lady contributed by Dr. Mullins, 
and one by another lady. Dr. Freda M. Langton. These two 
last will he found in previous (Jan. & Feb., and March & April 
1897) numbers of this Journal. This is followed by a resume of the 
pathogenetic symptoms in schema form with clinical observations 
under each head. He then gives the following list of the analo- 
gues and opposites of the drug, based" on our present knowledge 
of its physiological action on the generative organs : 

Primarily aphrodisiac. Primarily unaphro&isiac, 

Ci 1 1 Cl . 1 j T • 


Sabal Sorrulata. 

(ionium mac. 

Phosphorus. 

Salix nig. 

Damiana. 

Agnus castus. 

Nux vomica. 

Nupliar lulea. 

01. Origanum, 

Arsenic. 

Coca. 

Picric acid. 

Aurum. 

Caladium. 

Cann. Ind. 

Camjdior. 

Platina, 

Iodine. 

Liliurn, 

Salicin. 

Sandal Wood. 

Lupulin. 


It must not be forgotten that SUicea, as discovered by the 
lady-prover, Dr. Freda Langton, is an efficient antidote of the 
drug. There may be others which will have to be found out. 

Dr. Hale concludes the book by some observations on the 
action of the drug on nutrition, and directions for the external use 
of the oil. The drug is well worth an attentive study, which 
Dr. Haleys treatise will facilitate. 
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EDITOR’S NOTES. 

• • 

Lobster-poisoning simulating Poisoning with Atropine. 

Dr. Fischer reports such a case {Nouv. liernedeSy April 8, 1898). 
A man and two women, having partaken of lobsters, were Seized 
■witli severe vomiting of a bilious nature, and soon presented the 
following symptoms, so characteristic of atropine-poisoning : Dryness 
of the throat, with difficulty of deglutition ; dilatation of the pupils ; 
imperfect accommodation; dry, hot skin; duliiess of intellect, »aid 
general feebleness. There was also very obstinate constipation, the 
author having succeeded in inducing an evacuation only aftei; large 
doses of caster-oil, senna, magnesium sulphate, anrf several soap- 
enemata. The general toxic symjitoms improved under the hypoder- 
mic administration of ])ilooarpine (1-7 grn.), while for the pye-syinp- 
inmn it w'as found necessary to employ escrine (1 to 2 drops of a 
h-per-cent. solution twice daily. — A^tierican Medico SuryicaZ JiulUlin^ 
JVlay 25, 1898. 

Permanganate of Potassium in Opium-poisoning. 

Dr. L. X. Orosvenor, Med, A'm (Dec., 1897) gives the following 
directions : 

1 . When you find that opium, or any of its alkaloids has boon 
taken, give a hypodermic injection of soluion of 10 grn. of permanga- 
nate of potassium to the ouiice of water, at short intervals. 

2. Wash out the stomacii twice with clear water, keeping w^asliing 
for ch(unical examination. 

.‘5. W^ash out tlu5 stomach with a soluion of permangate, 2 grn. 
to the pint of water, until washings come back pink, retaining the 
solution one minute each tiii^e. # 

4. Cive a glassful of solution of the potassium permanganate, 
10 grn. to the pint of w'ater, every ludf-hour till recovery. 

If jiatient is unable to swallow, ii*;e the stomach-tubc wdth a large 
lower opening, and through the nose if necessary. Do not forget 
your rectal si)eculuni (for dikitation of rectum) ; it may be of great 
benefit at critical moments. 

In case of failure of heart and lungs, use nrtilicial respiration and 
your hypodermic strychnia. 

The permanganate of potassium is not a poisf)n, but is a local 
irritant ; tliei elbre use a largo rjuantity of a w<«ik solution, rather 
than a small aino^int of a strong solution . — Arnericaji Medico-Siiryicrd 
Bulletin, May 10, 1898. ^ 

Digitalis and the Heart-muscle.* 

The effect of the prolonged use of digitalis on the hoart-inuscle is 
discussed by Dr. H. A. Hare in the Therdp. Gaz. for December, 1897, 
p. 800, having been determined by means of microscopical examina- 
tions and measurements by Dr. W. M. L. Copliii, juofessor of Patho- 
logy in the Jeffer|on Medical College. A litter of ten j>igs, 2 months 
obi, was procured and carefully assorted as to sex, weiglit, etc., five 
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of tliem l)oiTig treated witli normal digitalis, the otliers oared 

for in all respects similarly except that the digitalis was omitted. 
The average dose of 2 in. was given twice daily for a month, and was 
then regularly increased monthly until, after three months, 10 m. 
was given twice daily. This, according to weight-ratio, was equal 
to about 80 m. a day for a man, but no ill eflects resulted from the 
large dose. After four and onc-half months the digitalis pigs wew 
^found to weigh about four pounds each more than the others having 
weighed tlm same at the commencement of the experiment. TJieir 
jiearts weighed little more tlum 1-2 mince each above those of the 
others. Tiie vontricular walls of these hearts were rej>orted by Dr. 
Oopliii as being much tliickrr, uniformly iiriner, an»l cutting with 
more resist^ince. TJie nicasureiiieiit of many musciilMr fibei-s sIiowcmJ 
-an average diameUn* ol‘ .02 mm. in favor of tlu^ digitalis hearts, tliis 
being an increase c»f from 1-10 to 1-5 in their thickness- 
Medico-Su'tyival Muiietin, May 10, I8U8. 

The Biology of the Tubercle Bacillus. 

Mari'MANN i^OeufralM. f. Uakt.^ xxii, 20, 21) claims to have opened 
■up a new point of view in bacterioJogieal jjatludogy by his reseaiKdies 
on the growth of the tubercle bacillus, '^fliis has long bi'on known 
to secrete a cellulose capsule, which is a edianu^tcwi'istic of aerobic 
microbes, whereas those wliicli are anatirobic iirf‘ distinguished by the 
bu’ination of volatile gases, such a.s marsJi gas, snlpliuretted Jiydrog(‘n, 
^phosphoretted hydrogen, and ammonia. Tlje author finds that tuber- 
cle bacilli grow readily on a new medium, consisting of crude lecithin 
rendered germ free by repeated warming to 50 C. At first only 
-trac'es of volatile gases are given off ; but after five or six days, if 
the access of air is juevonted, the presmice of phosjdioretted hydr<»g(‘u 
can be demonstrated by the contained gnsi»s bl.ackening paper impreg- 
nate,d with silver but not Ijad. Marpinann concludes that the 
•tubercle bacillus is capably anaiirobic, and can give rise to eoductiou 
as well aa oxidation products. Tiie. formation of pluisph ore tied hy- 
drogen is much more marked in the case of the cholera bacillus, and 
it is suggested that tlie symj)toms of cdiolera intoxication may be 
due to tliat gas. Simih'rly it is possible that this and other gases 
may bo the causes of the symptoms of other baeterial infections, if 
this is the case, treatment sliould aim at neuU'alising them as widl as 
at increasing the resistance of the tissues to tliem. It is this new 
’suggestion which tiie a^itlior considers may lead to most important 
results. — IWit. Med, Jour.^ Juno 11, 181)8. 

Extrautcrine Pregnancy dating Twenty-four years 
Expelled by the Bowels. 

Demonnier {Bull Boc. Obst. et Oyn. de Baris, No. 3, 1898) relates 
•the following case: In July, 1896, a patient brought him two 
bones, one of which appeared to be foetal frontal bone ; tliey had 
b(?en expelled by the bowel in the preceding March. Her general 
.health had been good, and she had had lunther rigor.s, fever, ahilo- 
minal pain, tenesmus, noi* bloody or purulent stools. Examination 
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showed a hard tumour the, size of a turkey’s egg in the region of tho 
h'ft adnexa. The iiferus was fixed. Inquiry showed that in 1872 
she had an apjiarently normal pregnancy ; at terra labour pains came 
on, which were iiieffeetive. 8he consulted two doctors in Paris, who 
iliagnosed extrauterinc i)roguancy, and advised that no operation 
should be ]»erfonned. According to the ]f>atieiit’s account they further 
attirraed that she would not become pregnant again. Nevertheless^ 
two iioi-raal eoiifineraents at term, followed by norm<tl ymerperia, 
occurrcil sulisequently, one in 1878 and one in 1881. When seen in 
July, 189(i, tlve general condition was too Imd to justify operation. 
Antiseptic douches Jed to no diminution in the size of the tumour, 
and it was concluded tliat the litho]i8pdion had not ])een coiiij»letely 
expelled. The author ])()ints out the rarity of the o(?cun*ence of in*- 
fliwnmatory troubles ,suj)er\'ening hi a litlioji^aedion twemtydbur years 
from the onset. The o]wniiig of the fistulous track into the bowel 
gives much better results than one in connection with bladder or 
vagina. He regarded the case as an argument for early surgical 
inters eiitiou in thes(^ cases. The oceurremie of two subsequent con* 
fiiiemeiits at term is noteworthy . — British Medical Journal, June 11* 
1898. 


Non-ligation of the Umbilical Cord. 

Keller, in the Brit. Med. Jour., in advocating non-ligation of the 
cord, states that h(i has practiced it in more than 2,000 cases, and 
after cai-eful examination and observation of these cases, summarizes 
his views as follows : 

1. Ligation is umieon.ssary because (a) it is not required at birth 
of any dther animal ; {b) the imagined necessity to ])revent hem- 
orrhage docs not exist; (c) to tic for cleanliness is superlluous ; [d) 
it is uni-easonablc to consider lhat such an imperfection as needs 
ligation, exists. , 

3. ligation is in many oaccs injiuno^is because, («} it may justly 
be consiilercd the cause of secondary hemorrhage ; (b) by interfering 
with desiccation, and tliu.% preventing siip])uratioii, it gives rise to 
ulceration with not iirlrequent consequences of erysipeJjis, fungoid ex- 
crescences, etc., ; (c) it causes inflammatioi^ of the funicular veasels 
by keeping them djstended with unnaturally j-etained blood, liindering 
tlieir normal obliteration, and laying a foundation for i>hlebitis, 
jaundice, etc. By pi(;vei\tiiig a normal escape of blood and thus 
causing hy[)eremia and congestion of the j)oi’tal circulation, it may 
lay the the foundation of numerous infantile auctions apparently 
originating in congestion of th(js(f vessels. 

p. Numerous fatal cases attributed to ligation t have been re- 
corded by the higliest authorities. It can be seen in the new-born 
that the ligature maintains the vcnti’iole in a state of distcjision, 
otherwise relieved by bleeding from hypogastric arteries, and tliis 
pi-evejits renewal of the action if the heai’t has stojiped, or hastens its 
stopage if it is failing . — American Mcdko-Surgical Bulletin, May 25,. 
18'J8. • 
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The History of Pain and the Menstrual History of 
Extrauterine Pregnancy. 

Barton Cooke Hirst {Aimr. Jour, of Ohst.^ Aprils 1898) has 
analysed 22 cases of extrauterine pregnancy, to elucidate the value 
of the liistory of pain and menstruation for diagnosis. He gives 
three cardinal symptoms : (1) Pain, characteristic in nature, manner 

of occurrence, and situation; (2) irregularity of menstruation, often 
witli the discharge of what tho patient calls “ pieces of flesh : ” (.3) 

the following physical signs : For the first two to four weeks a swell- 
ing in the tube, no bigger than the end joint of one's thumb, and 
uuadliercnt; later an exquisit(dy-sensitive mass flxed in the pelvis 
by tliiek velvety adliesions. Pain has been the most helpful symptom 
in guifling tlie author to a diagiiosis. It may be defined as a ]Kiiu 
described the patient in the strongest terms; occurring in paroxysms 
with free intervals; apfU'aring at any time from a few days to months 
after a normal menstruation ; situated often in one groin, tliough 
often referred to the lower abdomen, ami sometimes sliooting down 
one leg or up to the (jpigjistrium ; and so severe as to occasion pro- 
found systematic disturbance, such as synocope ami (*xc(*ssive shock, 
which the author attributes to pain rather than to haemorrhage. The 
characteristic menstrual history of extrauterine gestation is one i>f 
irregularity and often not of cessation at all. In 27 per c(*nt. of 
Hirst’s cases there was no ctmation, and in 18 per cent, more a mons- 
tnial period was only delayed teui to twelve days. Prolonged iitiu’ino 
bleeding, on the other hand pre,ceded or followed by tla^ dischaigo 
of decidua, is the almost universal rule at some period in the history 
of a tubal pregnancy. — Brit. Afed. Jour., June 11, 1898. 

An Early Symptom of Measles. 

Slawyk, of Heubner’s clinic {Deut. Med. Woch,, April 28t]i, 1898), 
draws attention to the eruption j)resent in the mouth during the early 
days of measles, first described by Koplik. It consists of shining 
red spots, in the middle of which ■ Jiere arc very minute bluish-white 
efflorescences. Slawyk says that Koplik’s spots have not received 
the attention which they deserve, and that they represent an abso- 
lutely trustworthy and early indication of the disease. Dining la.st 
winter an epidemic of micasles broke out in some of the clinics of the 
Berlin Charity. These cases, along with those oi Heubner’s clinic, 
numbered 52 cases, and in 45 of these Koplik’s spot were observed. 
In 2 of the remaining cases the patients wore too ill to permit of a 
satisfactory examination of the mouth. The spots apj^oared on tho 
mucous m(!mbrane of the cheek and jsometimea of the lips. They are 
mostly few in number. A bright light is necessary, as they are not 
visible in a yolldw light. They practically never run together. Tlioy 
are distinguished from thrush by their colour and their rounded con- 
tour. They may be picked off wdth the forceps without pain or 
bleeding, and they vlyv. then seen under the microscope to consist of 
large masses of epithelium undergoing fatty changes. They have not 
been observed in other acute illnesses. In every,, case where they 
were seen the measles rash followed, so that whenever they were 
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prosent tlio cliild was at onco transftnreJ to the nipasloa ward. Kop- 
iik,’s spots ap})car on the iirst or second day f>f the dis<'MS(^, and in- 
crease iiif nuinhera up to the tinie of the skin eru|>tion ; they usually 
further remain for three or four days, so that they last from three*, to 
six days. They j)roduce no discomfort. In some cases of measles 
folh»wod hy a stomatitis they were ahsent. No Prognostic signific- 
ance can he attached to them, as they wei'C present both in mild and 
severe cases. Details of 8 illustrative cases arc giveii.~7/ri7. Med. 
Journ., May 28, 1898. 

Urticaria of Mucous Membranes. 

The eruption of ui'ticaria <loes not afhict the skin oidy, hut may ex- 
tend to the mucous meinhriines. On some patients it can he observed ; 
Oft others its existence is to f>e inferr(»(l from the symptoms. Affection 
of the stomach usually shows itself hy vomiting, hut in a few rare 
instances ]uematem(‘sis has oecurred. In the Jh'iiish Joimml of 
J)rrm.ntitlogy, IVIa}^ 1898. Dr. T. D. Chittenden lias ]>ul)lished the 
following case. An unmarried woman, auerd thirty-oiirht years, he- 
eamc .sui>jec‘t to attacks of ui'ticaria. They increaserl in severity ; the 
tongm*, and lips h(*caine very swollen, there was sore-throat with 
dysphagia and dysjma'a, lasting three or four hoiiis, and the nuicons 
membrane of the nose was much swollen and congested. These attrusks 
usually lasted about a week. Later they were accom])Hnied hy nausea 
and hy vomiting of large quantities of blood which was followed hy 
nili(‘f and the disappearance* of the rasli. There appeared to be some 
relation Vietween the catamenia and tlu* hannatemesis ; the latter came 
on about the first day of former. Menstruation for the most part was 
regular* hut veu y ]»rofns(;. No cause for the disease could be traced ; 
there was no family history of gout, ast.hma, or luemophilia, and the 
strictest rules of diet had no effect. Tn the Transactions of the 
CMinical Society of London, 1885, Dr. Pringle recorded an exactly 
similar case in a. man ; he concluded* that the liiematemesis wa.s tJio 
result ftf cajiilhiry luemorrliagc f’*oni aii urticarial gastric mucous 
iiionihrane. In urticaria of the skin analogous liromorrliage may take 
]>hice into tin* wheals (iirticjtria luemorrhagica). The mucous membrane 
of the bronchi may he a fleeted and a typical attack of asthma may 
ucconqiany the skin diease. Of this a marked example was published 
ill The Lanoet oi^May 22nd, 1880, hy Mr. T. Davis Pryce. Indeed, 
a])art from such rases of concurrence, urticaria and asthma show 
many analogies. Idiosyncrasy plays tho same prominent pait in 
t’h(*ir causation. These fai;ts lend support U\ tl^ theory of the late 
Sir Andrew Clark that asthma, is a neurovascular affection of the 
bronchial mucous membrane. — Lancet, Juno 11, 1898. 

Methylene Blue as a Test for Sugfar in the Urine. 

Friihlich of Notlinagors clinic (i'entralhl. f. inn. Med,, January 
29th, 1898) adds to 10 c.cm. of the urine 5 c.cm, of a concentrated 
solution of neutral lead acetate,, and tJien, after shaking, 5 c.cm. of 
basic lead acetilte solution. When the whole is filtered^ an almost 
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clour coloiirloss fluid ishould be obtained. Then equal parts of the 
filtrate and a watery solution of methylene blue (0.3 i>er cent.) are 
jdaced in two difieieiit t^st tubes, and to tlio tube containing the 
iiiechyleno blue is added 1 c.ciii. of a 10 per cejit. caustic potash solu- 
tion for each 5 c.cin., so iis to make it strongly alkaline. Tliis latter 
tube is then heateil over an open flame, and the contents of the other 
tube are poured into it, mid the whole boiled. If sugar is jiresent, 
the dark blut colour is clningiMl to a whitisii one ; the solution then 
becomes transjiarent, and finally a pale yellow, Tlie excess of lead 
does not interfere with the reaetion, for it falls to tiu! bottom. The 
author generally uses o e.cm. of the filtrate obtained from the urine 
and the^smne quantity of methylene blue solution with 1 c. cm. of the 
10 per cent, soliftion of caustic potasli, but, if the urine contains innch 
sugai-, a few drops of the filtrate will sulHce. The decolorisation takes 
place in twenty to twenty-five seconds, hut the test tube should not he 
shaken. If the test is to he successful, the filtrate slioiild possess 
hardly if any yellow colour. To co i ice j lira ted urine it is well to add 
some water. ITnihlich has tried a large number of urines with this 
t(jst, and has controlled the resqlts in 100 cases by the phenyl hydra- 
ziu and Febliug’s tests. The lowest limit lies at about 0.04 to 0.05 
per cent, of sugar ; the reaction with a urine containing 1 in 1000' 
sugar is slow. Like Le Golf, the author found that neither urea, 
uric acid, sodic chloride, nor albumen, can reduce the methylene blue. 
Le Goff has shown that creatiii and bile pigments cannot do so eitlier 
and Frbhlich has proved tlie same thing as regards creatiiiin. All the 
possible reducing substances, sucli as hauliatoporpliyrin, methieiiio- 
globin, bilirubin, biliverdiii, urobilin, mehinogen, are all jirecipitated 
by the lead acetates. Glucaronic acid can, in ad«litioii, reduce , methy- 
lene blue, but it is also precipitated. Thus, under these circum- 
stances, methylene blue is a reliable test for grajie sugar in the urine. 
— Brit. Mei. Jour., April 30, 1898. 

On the Action of Spermin in Diabetes. 

Dr. A, Telnichin reports in the Russian medical journal Vratch 
(Vol. XIX, No. TI, p. 333) his pci'sonaL experience with sperm in. 
In 1898 the doctor met with a severe accident in a railroad collision. 
Thi*ee weeks after the aKJcident he began to show unmistakable evi- 
dences of severe diabetes : intense thirst, losing of flash, great weak- 
ness and a veiy large amount of saccharine urine. The quantity of 
urine in t wen ty-four hours was from 300 to 4-00 c.c. (6 to 8 ])ints), 
and the percentage^ of sugar was from 2 to 2 1-2 [i. e., from GO tO’ 
100 gnie., from 2 to 3 1-2 ounces]. All the known i-emedies, such 
as lithium salts, Carlsbad salts, sodium salicylate, phenol, iodine, 
pancreatin, antiiyriii, quinine, guaiacol, and Syzygium jambolamim, 
etc., were tried in succession, but with very little or no results. The 
best results seemed to be given by the last two remedies (guaiacol 
and Syzygiiuu jambolanuiri), but they were temporary in character. 
The doctor’s attending physician, Dr. Litkin, then recommended the 
subcutaneous employment of spermatic fluid. In thrpe weeks there 
was a very evident iuiproveiuont. There was an increase in strength. 
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the mental faculties became brighter, the tlifliculty in dofocation and 
uiination became less, and at the end of three imnitLiK the daily 
quantity ^f urine fell to five ]>ints and the percentage of sugar to 1 J-’J 
]»er cent: The speriuatic fluid eniloyed was prcjiared jiersonally by 
tlie author and i>y the attending physician, Dr. Litkin, from the 
testicles of bulls and dogs. After many experiments they suciteeded 
in preparing a peifectly clear transparent fluid, which in hermetically 
sealed bottles keeps for three montlis, without the addition of glycerin 
•or phenol. It is three veal's now since tlie author began tlie employ- 
ment of sjiermatic fluid, and he says he “lives” on it ; he use.s it for 
two months at a time, making ilaily injections; he then stops it for 
two or three months, but at the end of the third month the severe 
symptoms begin to return, lie begins to feel weak, thirsty, etc., so 
life must recur to the spennin injections. The author says that he is 
certain tliat the beneficial effects of the spermatic fluid are real and 
not due to auto-suggestion. Concerning the diet, the author con- 
vinced himself hy rejieated examinations of his urine that complete 
eschewing of stai’chy food had little effect on the rpiantity of sugar, 
l^reserves, candy, and sugar, on the contrary, had a distinctly im- 
favoi’able effect ; in all cases where ssveetening is required, the author 
\ises saccharin, from which he has observed no injurious after-effects 
whatsoever. Otherwise he does not restrict himself in his diet. lu 
conclusion, the author reports briefiy four cases (one of neumsthenia, 
two of locomotor ataxia, and one of senile impotence) in which the 
injections wore employed, with favorable r<*siilts (at one time the 
Hutbor tried Poehl’s sjiermin, but the action seemed feebler, and 
besides it was too exiiensive for him . — American Medico-Suryical 
Bidletm, May 10, 189«. 

Krypton, 

An additional discovery in regard to the composition of the air 
has been nuwle in a London laboratory, but fur a reason which does 
not ajipear the announcenient wa# made in Paris by M. Ifertlielot 
on June 6tli before the Academy of Sciemres. It was communicated 
in a letter from Professor Ramsay of IJniversity College. It is in- 
teresting to wonder wbetlier such a course was dictatcil by pei'sonal 
or political motives, but surely tlie inve.«tgatioiis of pure science 
should be beyond such influences. Still, the dt parture not unreasonably 
Biiggests something of the kind. It is well known that Professor Ram- 
say has expressed do\ibt as to the achievements of Professor Dewar 
in connexion with the liquefying of hydrogen hewing tlie first of the 
kind, and before the Royal Society when Professor Dewar announced 
the liquefaction of hydrogen in practical quantity Professor Ramsay said 
that Professor Olszewski of Cracow had done the same thing some 
years ago. Tliero appeal's, however, strong reason for doubting wliether 
Professor Olszewski succeedetl in doing anything like that which 
Professor Dewar has accomplished lately at the Royal Institution, 
and we learn that Professor Ramsay has now admitted as much. 
Professor Dewajj* has produceil liquid hydrogen in sufficient quantity to 
enable certain constants to be made and one of the important conclu- 
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sioTis he lias recently arrived at is that the reaching of absolute zero 
is pnirticaliy a physical iin})o8sihiJity, since ev^n when employ iiig 
li(piid hydroireii for the jan-pose the lowest possible teitiperature 
atUiined is or degrees higher. Professor l)ewar wa^ the first 
to show the method of preparing and preserving liquid air in large 
(piantities, and to this achievement Prohissor Kanisay most probably 
owes his quite recent discovery of yet another constituent of the air. 
That being so, the present should serve as an excellent opportunity 
for sinking all questions of priority. We would refer all scientific 
controvei-sialisUs to tlu; excellent words contained in a lecture hy J>r. 
W. J. Smith Jerome puhlished in our issue to-day. He says, alluding 
to the paradise of toil, that there may enter into it “one in.sidiou8 

sill — the lust of wdiat is called prioiity 'fliis must he fought 

against and overconui or elst\ like a gathering cloud, it will, if left 
unchecked, roll onwards and tlarkeu all. And why should it not be 
fought against and overcome ? Each fact discovered in the pursuit 
of knowledge, discovm-ed it matters not by whom or when, and even 
when unimportant in itself may jirove a stfjpping stone by which 
that knowledge imuints to other and far higluu* things. This is the 
worker’s real recomjiense ; it is this pregnant possibility which makes 
work, hoii(‘st work, like virtue, its ow’ii great regard.” The iiewdy- 
discovered gas Professor Ilainsay projioses to call “ krypton,” from 
the fact that it has been concealed from observation until now. It 
occurs with the argon aftt*r separation from oxygen and nitrogen of 
the air hy now wtdl-known methods. How kryjiton is sejisirabh* from 
argon is not yet announceil. Krypton belongs to the helion grouj>, its 
density is somewhat greater than that of oxygen and it apjieais to he 
sinqile in constitution and mon atomic. Jt gives a characteristic 
green line in the spectrum. This discox ery may he of marked im- 
portance in clearing uj) tin* apparently anomalous behax iour of argon 
and helion and the ditliculty of finding a ]>lace for tliem in Meii- 
delwfF's wonderful classification of tJie elements. — Lancet, June 11, 
1898. 


Cranial Percussion. 

Paolf and Mori have made an extensive sfuies of observations 
(7/ Polielinico, February' 15tli, 1808) on the value of percussing the 
cranial cavity as an aid to diagnosis in cases of intracranial disease. 
They begin by giving a careful account of the results obtained by 
percussing the normal skull. They jioint out the necessity of shaving 
the head in cases ^vhere the hair is thick, and tliey pnder to ]»ercnss 
with the linger directly on the surface. They recommend the division 
of the cranial snrfaire into three .symmetrical parts — frontal, pariet^il, 
and occipital, aiid in each of these regions there are constant points, 
so that the note of one side may be gradually compared with the 
corresponding note of the other. In tlie case of the frontal and 
occipital regions tlujre are median points as xvell. By their investiga- 
tions they find that a dull note is found in a very limited extent, the 
rule being a high degree of resonance, wdth well-marked differences 
according to the portion percussed. They also find that the results 
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vary with a^e and sox, and, to a certain extent, with tlie density^of the 
Rki^llcap. They also find that the sense of resistance varies in 
diflerent instances. ' Thus in boys in the first decennium there is a 
notable resonance in the note, more particularly in the temporal and 
parietal regions, wliile in some portions of the frontal (more parti- 
cularly over the siiiiises), and in the occipital, the note is fairly dull. 
Ill boys the subjects of rickets the note is still more resonant, and 
sometimes a crack-pot element is perceived. In adults the* note varies 
to a certain extent \ in women there is more resonance, the note 
]*esembling rather that obtained in childhood, and a ci'ack-pot element 
sound is not uncommon. In the adult man the resonance is miicli 
less than that obtained in women and children, and the areas^ over 
wliich the dull note is heard are much more extensive. • In advanced 
age the opposite obtains, for in old women tbe resonance is considera- 
bly diminished, while in old men of the same ago it is much more 
marked than earlier in life. The authors therefore draw attention 
to the fact that want of symmetry in- the cranial development must 
be looked for. The areas which generally give a dull note are the 
parts over the frontal sinuses aud imistoid processes, especially in 
young children, which the writers regard as curiems in view of the 
fact that there are air spaces in both these situations. After ascer- 
taining these facts the authors proceeded to examine patients witli 
different forms of intracranial disease. Their first case was a boy 
Kufiering from ei>ilepsy, wlio had fractured his frontal bone by falling. 
Percussion showed marked dulness all over the portion corresponding 
to tlie fracture. The patieu't was subbo<|iiciitly trc)>hined, and con- 
siderable thickening of the dui*a was then tliscovored. with a large 
layer of^ hjemorrliagic infiltration in the form of lisematoma, and 
exactly corresponding with the area of tininess. Several other cases 
of fracture were siniilaily exainiijetl, and the writers were enabled 
to note marked degrees in the amount of resonance. Another case 
is quottid ill which, as the result of a fall, a patient lost the use of 
liis right hand and arm and siicech. On examination a wound was 
found over the right lialf of the occipibil bone, and careful percussion 
showed a marked decrease iu resonance on tlie left side of tlie liead 
over the parietal. The patient improved considerably, and subse- 
quently regained the use of the right hand ayd arm, and at the same 
time percussion slupvt'd a return of resonance over the left motor 
area. The authors consider that this method of examination is Iik(‘ly 
to jirove of considerable servicie in certain cases of injury to the hc‘ad. 
— Bnt. Mad. Journ., May 21, 1898. 

s 

Music as a Sedative in Neuralgia. 

Mr. Gladstone during the msiiy weeks of acute iv'uralgia wliicJi 
ushered in the last jiliase of his fatal illness is said to liave found 
great relief in music. Mr. Herbert Sjiencer is said to have liaJ 
recourse to music for the relief of nervous disturbance ; and tlie 
Kiiipress of Austria is reported to Lave been cured of neuialgia by 
certain strains of sound repeated at fr<*<pieiit intervals. Many other 
less illustrious sfifferers have had their pain charmed away by the 
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same sweet medicine. Tlie “music euro” had considerable vogue 
some time ago in Germany, and a spetjial hosjiit^l for its systeina4:ie 
application was, we believe, established in Munich. It is probable tliat 
music acts in such cases by diverting tlie attention, tlie pleasant iwa- 
])ression overpowering and for the time obliterating the ])ainful sensa- 
tion. Attempts have, however, been made to show that music is 
something more than merely a sweet oblivious antidote. Nicolai, of 
Halle, a pupil of Hoffmann, and a discifdo of the iatro-mathematical 
school, contended that the vibratory movements of the tympanum 
produced by musical sounds set up some kind of oscillatory move- 
ment in the nerves, and tlius soothed the disturbed brain. Ferrari 
has quite recently suggested that the effect of music is to be explained 
by its acting on the organ of hearing in a manner analogous to mussage, 
and so biiiigiug the brain centres under the intiuence of “vibration 
treatment.” An American physician, l)r. William F. ITutcJiinson, of 
Providence, Ythode Islaml, iiiaile a seri<‘s of expeiiuients as to the 
])osKibility of ]>ro<lu<;ing amestbesia by very rapidly repeated blows, 
\vhi(;li may ])erhaps throw some light on tlie sedative eff(*ct of music. 
P»y arranging a number of small liaumiers with elastic liaudlos on a 
revolving wheel, he was able to make a rapid j>er(‘ussion, each stioke 
ropres(mting a weiglit of 10 grains, and ladiig ie])eated four hundred 
times a minute. 1’bis n^imber of strokes did not materially lessen 
the sensibility of the pai*t to which tlu*y were apjdied. Dr. Hutebin- 
son afterwards sueceedtMl in giiiting constructed an imirction ajqjara- 
tus consisting of very carefully measured coils, and l)a\ing a rbeotome, 
made of metallic ribbon, wdiicli couhl be mad(‘ to vibrate very rapidly. 
By means of very aeeuvately mad«^ tuning forks he measured the 
number of vibrations wliuli this “singing rheotonm” rua.de in a 
minute, a-iul found that when it sounded the note of C ma jor, repre- 
seTitiiig 540 vibrations per second, amestbesia was produced, but if 
tlie interrujitions were made still more rapid, this effect w'as lost. 
The change in the number of vibrations was jiroduced by altering 
the tension on the rheotuine, anti this tension w as so great, 740 pounds 
to each centimetre in length, when tuned to C major, that steel was 
not strong enough, ajid it became mHjessary to make the metallic 
ribbon of pliosphor-broiize. Three Burnley cells were used to run 
the apjiaratus. By cxj> admen ts on himself and others Dr. Hutchin- 
son had found that with the number of vibrations corresponding to 
A major 540, one minute was sufficient to produce numbness j on 
stopping the current there was a rapid return of sensation. An 
attempt was then made to produce local anaesthesia on a patient suffer- 
ing from a whitlow on tlie finger. The finger was placed in a 
metallic tulie partially filled with sponges inoisttmed with salt water. 
Starting with A major and ruiming up to G major during a period 
of thi-ee minutes, it was found that the sensibility had been scarcely 
diminished ; but when tlie "rbeotome had tuned to C major sufficient 
anaesthesia was produced in three minutes to allow of an incision 
being made in the whitlow without the patient suffering any pain what- 
•ever. In a case of tic douloureux, in which galvanism and franklin- 
>ism had both been tried aud had proved useless, the* induced current 
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fi-om tliis machine was tried, tlie rheotome being adjusted to C major, 
aikl tlie negative eljictrode being applied to the nape of the neck and 
the othef to forehead. In five minutes the pain had sensibly dimi- 
nished, and in ten minutes it had l»een completely relieved, and the 
j)jitient was able to enjoy the first sleep for two days. In Dr. Hut- 
chinson’s exfKii-ience every kind of pain yielded equally well to the 
cuirents produced when the rheotome was adjusted to C major. It 
would ap})ear, therefore, that the note C major produces vibrations 
which neutralise the disordered vibrations in the affected nerve. It 
might, perhaps, be worth while to try the effect of airs in which 
<J major predominates in cases of neuralgia. It would, however, be 
prudent for the ex[)erim(iiiter first to assure himself tjiat the patient 
is not one that hath not music in himself, nor is not moved with 
conccuirse of sweet sounds ; otherwise he might find himself made 
the subject of ex])eriments in r.'ipi<l j>ercussion and vibrations tuned 
to 1) major, which would have an effect the i*eversc of anaisthetic. — 
Ih'ii, Mtid. Jo%Lrn\^ June 4, 1898. 

C LINICAL RECORD. 

Foreign. 

CASES OF ClirwE WITH VTSCUM ALBUM. 

By Dr. (iKoiwiK Black, M.B. Ediii. 

C AS K I . — M if 111 yia. 

Miss F., aged 57, dark hair and eyes, medium height and stoutness, 
still quite “regular,” consulted me on Feb. Gth, 1898, and com]>lains 
of pain between the shonldtn’s. The movement of the shoulders hui'ta 
her moiV than anything. “ When J get out of bed mornings I can 
scarcely ilr(‘ss myself, there is so much j)aiii. When J’lu lying in bed, 
after J hav<! been lying some time, towards morning, then it begins.” 
After she has been up and nmving about for soiim time she doesn’t 
feel it. “Now it is aching ; [ can feel it is tliere. The second joint 
of the riglit middle finger swelled* uj> the other day, hut this is now 
gone, it went away after a time. J had it about a week.” Viscum 
album 30, five <lr<)j)S on S. once, at 5 p.m. 

Tuesday, 7tli. Better; in less jwu than she has been during this 
attack. 

Friday, lOtli. Oonqdains of a tingling feeding coming from the 
right shoulder forward under the axilla to the breast. Viscum album 
30, 1 2 drops in half a tumbler of water ; a dessert spoonful every 
four hours. ^ 

I met Miss F. out to-night. She was stcjqiing along briskly, so 
much so that I scarcely thought it could be she. §he said, “ You 
will be glad to know that I am much better ; the pain is not gone- 
yet, but it is deadened, and I feel a lot better than I did.” 

Monday, 14. “I’m a great deal better. The pain is not quite 
gone, but I am a good deal better. I feel it for a couple of hours in 
the morning, but it is nothing compared with what it was ; I can 
dress and all tha> now without singing out. I haven’t felt the pain 
in my side since 1 began to take the medicine, but I feel it just whero 
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the pain was between my two shoulders.” The swelling of the linger 
joints gradually subsided and there has been no return. 

Case II. — Lumbago. 

Mrs. A, aged 30, dark brown hair, dark grey eyes, stout, was seen 
on Tuesday, March 1st, 1898. She told me she went into town on 
Saturday evening, and after she came back and had taken off her 
things, she shivered. Sunday morning her back was very bad ; 
seemed like anyone tearing it to pi(;ces ; slie felt as if she wanted 
something to pi*ess against it. She conqilains much of her back 
to-day; is obliged to get some one to help her before she can raise 
herself up. “ When 1 move my left arm it seems to affect my back. 
JiLst to draw my foot up it pains me.” Tim situation of the j)ain is 
the lumbar region and up along the s]>ine. Temp. 98'^, P. 72. 
Tongue clean. “ I keep feeling starving, yet can^t fancy anything 
to eat.” When she coughs it causes great pain in the chest ami 
back. Yesterday she expectorated some dark greeny-yellow phlegm. 
Viscum album 3 every two hours. 

Wednesday, March 2nd. She can sit uj) in bed by herself to-day, 
and can turn from side to side ; there is much less pain in the back. 

Case III. — Lnmhago, 

Mrs. M. aged GO, a thin, fragile woman, with silvery hair and 
brown eyes, has been suffering from catai’rh of the bladder, which 
was iiupi’oving under ferr. ph. and kali chi. On Sunday, the 28th 
Feb., 1898, 1 saw her, wdien she com))Iained that on the previous 
Friday and Saturday slie felt cold and shivery, and couldn*t get 
any heat into her. Saturday, she felt pain in the right lumbar 
region, extending to the right buttock ; to-day the pain has been 
much worse. It is very painful to move ; the slightest move- 
ment aggravated tlie ]>ain. Temp,, 101°, P. 112. Face flushed, 
tongue grey-coated. There is much pain in the right lumbar 
region and down towards the- right buttock. Viscum album 3 
every hour. ^ ^ 

Monday Feb. 21. She can move a little better this morning. 
Temp. 99°, P. 96. Continue, 

Tuesday, 22nd Feb. Temp, normal, P, 72. She says she feels 
better ; the pain in her back is almost gone ; she can turn and move 
about now with only the least sense of pain. It is wonderful,” 
she added “that I liave so quickly got relief. I never knew anything 
like it before.” 

Case IV. — Rheumatism, of Lumbar Aponeurosis. 

Mrs. R., aged about 45, fair, of medium height and stoutness, sent 
for me on February 23rd, 1898, and* complaineil that she was sedzed 
with pain at tJio lower ]>avt of the back (sacral region) two days 
prcvio\isly. Couldn’t turn either to the right or left. The pain was 
greatly aggravated by movement. She at once took aconite, which 
she has continued since, and applied hot salt and hot water bottles, 
which have to some extent relieved her. It still hurts her very 
much to move. The bowels have been painful, and her sides. When 
she was first taken, it was after exposure to danqf, she became cold 
and shivered. The pain she describes as of a terrible clutching 
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nature, as if her vitals were affected. At first she had to pnss water 
very frequently; not so frequently now. Temp. 99°, P. 72. Act. 
rac. 9 4Mrops in a tumbler of water; a dessert-spoonful every 
two hours. 

Thursday 24th. Not any better. Temp, 99.4°, P. 80. Her eyc's 
filled with tears, she complained much of pain on the slightest move- 
ment. Viscum album 3 every two hours. 

Friday 25tli. Had a better night, can move better and' feels much 
better. Temp. 100°, P. 72. Continue. The fever gradually dimi- 
nished, and in two or three days she was downstairs, all pain having 
gone from lier >)ack. 

I have used viscum album several times in the treatm«nt of 
metrorrhagia, but 1 do not know that I have got a single encouraging 
result, and in the cases of retained ]ihicenta in which I have given 
it — three in number — the result has been nil. 

Soma Rheumatic Cases, 

On September 24th, 1895, I was consulted by Miss , aged 54, 
in whom menstruation was still proceecling perfectly reguhirly. She 
com[)lauis that her joints have got worse and worse, tliey ache and 
gnaw, “ the weight of my body on the joint causes it to be very sore. 
This morning 1 nearly fainted with it. I perspire so dreadful. Sit- 
ting like this it don't ache, but if I wcTe to sit uf) on this couch 
1 couldn’t be still a minute, it would begin to gnaw ; it's dreadful in 
bed — the whole knee seems on fire, it keoj»s me awake, J can’t get off 
to sleep. While moving ,tliere is relief for two or three minutes, 
but as soon as T am still the pain sets in.” The j>atelhe luive si lumpy, 
nodulated appearance and feel, and she comj>lains of great pain all 
round left [satella, which is very tender to touch, especially at inner 
aspect. The left knee is swollen in comparison with the right. She 
says “ You can hear my joints scroop ' as I go upstairs.” Some of 
the metacarpophalangeal articulations became swollen. Urine is 
normal in appearance. Viscum album 3, 12 drops in a tumbler of 
water, a' dessert-spoonful three tinier a day. The report I have, with- 
out any date, is, “ this relieved her, the next day she was better.” 

Mr. , aged CO, reddish luiir, a weakly delicate man of a 
haemorrhagic diathesis, consulted me on February 21st, 1894, and 
complained that the previous week he didn't know where to put his 
legs, they ached jo. He was standing in the garden in the damp, 
watching some men working at the drains. Went into the green- 
house in his sli))]>ers. Was out walking about on Sunday and felt 
nothing amiss. On Monday on getting out of bed he felt his left 
ankle painful ; hobbled downstairs, since then it? has been painful, 
especially when he attemjits to move it, and more particularly from 
side to side. Can't move it either side vr ithout pain, the up and 
down motion hurts him. The joint is swollen and tender on pres- 
sure, especially when the malleolus is ])i’e^scd against the joint. No 
otlier joint is affected. Viscum album 3, 12 drops in half a tumbler 
of water, a dessert-spoonful every four hours. 

Monday 26th.^ Downstairs. All swelling gone, can move it with* 
out pain in every direction . — Monthly Horn. Reoicvjy June, 1898. ' 



274y V'irm «/ Tacchtit. [Vol.xvii,N».7, 

\ 

' from €!0tstfmpiorflry ^U^ralurip. 

THE VlEirs OK VA(\’FNIA AND ITS CULTIVATION. 

Ry a. F. STANLEY KENT, M.A. Oxon. 

Tlu* ideiitificntion .'iikI etilture of the virus of vaccinia has for many years 
proved a prohlein of such difliciiltv as to balHe the ende:ivoiira of some of 
the most hriMiaiit workers in hacteriolo^y. Perhaps this is in some measuie 
owiii" to the fact that tlie metliods of hacteriolotjy have been employed 
almost to tlie exclusion of histology, the idea that histolo»ic^d methods could 
afford any assistance liavini' occurred apparently to very few. Neverthe- 
less, that all experiments having for their startincf point the collection of 
iymph from the^vaccine vesicle wouhl have to contend with the presence of 
multitudes of extraneous organisms will be evideiit to anyone wh(» is con- 
versant with the flora of the skin. It is indeed a matter of common kno?v- 
ledge that micrococci of various species— especially the staydiylococcua 
pyogenes albus and staphylococcus pyogenes aureus- -hesifles being present 
in large numbers on the surface and in the dead siiperlicial cells of the 
stratum corneum, swarm in the openings of the hair follicles ami even pene- 
trate in them to a considerable depth. 

It is for this reason that thei-e arises so extreme a difficulty in sterilising 
the skill of patients about to undergo surgical operations, and when the 
object is to obtain lym])b from v(‘sicles in the skin itself and to obtain it 
free from extraneous orgaidsmsit is apparent tliat the task is one calling for 
the exercise of the utmost care. All attempts to identify the virus by ordi- 
nary bacteriological means having failed 1 j)ro])ose<l to investigate the 
problem by somewhat different methods. It seemcil ])robable that what- 
ever organisms there might be in the vaccire lymph, at all events in the 
tissues around the vesicle, one might reasonably ho|)e to find the specific 
virus in a state of comparative purity. Accordingly J undertook the pre- 
paration and examinatiou of a large nuniher of sections of tlie vaccipe vesicle 
and its siirrouiidiug tissues. The preparations were made by vaccinating 
a susceptible aiiirnal in a suitable manner, excising the resulting vesicles 
at stages of their growth varying from a few hours after inoculation to 
their latest development, fixing and hardening these specimens by tlie best 
methods known to me, and, linallj', after sectioning them, subjecting tliciii 
to several different methods of st;vning. At the same time lymph was 
collected of different ages and examined bacleriologically. Some short 
account of the results obtained was communicated to the meeting of the 
British Medical Association at Bristol in 1894. 

Of the extraneous orgauisins found it is necessary to say very little. Of 
course, upon the free surface of the sections, and especially in the openings 
of the hair follicles, there appeared crowds of micrococci. They were very 
obvious, occurred in clumps and masses of all sizes, and were as easily 
stained as is usually the case. They occupied not only the surface of the 
akin hut extended also a considerable disUuce into the liair follicles, occur- 
ring as clumps of varying size and in the deeper parts as groiijis of two, 
thiee or more. In the tissues iniincdhitely bordering on the breach of 
continuity in the akin small numbers of these organism.s may sometimes be 
seen. In the deeper tissues, however ~i.e., a short distance from the actual 
breach in the surface — they are conspicuous by their absence. 

Whilst asserting the absence of the e.xtraneous organisms I am far from 
denying the presence of other organisms in the tissues surrounding the 
vaccine vesicle— indeed, the exact contrary is the case— and I attach much 
imf)ortanc6 to the fact, which I first pointed out in 18.94, that there do exist 
organisms both in the vesicle and also in the surrounding tissues for a cou- 
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•eiderable distance from the site of the oriirinal lesion— -organisms wfiich in 
thcjr niorpholnirical characters, their cliHlrilnition in tlie tissues, their i*eJa- 
tion to celln, and their staining reactions aie separated sharply otf from the 
■other organisms ortliiiarily associated with the processes of vaccinia. Mor- 
pliologically they may he described as small* - indeed, exceedingly miimte 
— bacilli, about 1 micron in lengtli and rather less than a half of this in 
thickness, with rounded ends, and usually occurring in [)airs forming diplo- 
bacilli or dumh-hella. Photographs of these organisms were sliown at the 
Bristol meeting of the British Mediwd Association in 1894. *JMolphologi- 
cally, then, they appear to resemble the minute bacilli described by Klein, 
and independently by (’opeinaii .and myself, as occurring in early vaccine 
lymph, and 1 take it that the occurrence of these organisms also iu tlie 
tissues under circumstances immediately to he described lends some pro- 
bability to the view' that they are fundamentally eoncenied^in the caOsatiou 
of the disease. The distribution of the.se oi-ganisms in the tissues is a point 
of*great imjiortance. Unlike the extraneous organisms, they are not fire- 
sent in countless innltitiides at the surface of the skin and in the hair folli- 
cles. Indeed, as has been shown previously, they are absent from, or 
jireseut in small nnmhers only in, lymph taken from vesicles after the fourth 
or fifth day from inoculation, wliilst the extraneous organisms seem actually 
to increase in number as time goes on. 

On the other hand, the bacillus, which for convenience it may be well to 
oall sinijily “diplo- bacillus vaccinhe,^’ is jirosent in the tissues surrounding 
the vaccine vesicle, not only soon after inocnlatiou, but even up to the 
twelftli or fourteenth day and jirohably even later. It is of interest to note 
that it does not occur in (he tissues as colonies or irregular masses, but is 
for the most part conbiined in cells. These cells appear often to he wander- 
ing cells ; some, however, are of the nature of fixed corpuscles. As stated 
above tbe fuesenceof these oitganisms iu the tissues sunounding the vaccine 
vesicle may be recognised in specimens taken at all stages of the disease up 
if) about the fourteenth day and the iiuinher does not seem to be materially 
lessened in prejiarations made at the later dates. Their presence is the 
iMoi’e signiliiyiiit wdien it is remembered that they are present in what is 
practically a f>ure culture, for the extraneous organisms, though numerous 
on the surface, ai’e absent fi’oin the deeper tissues affected by the diplo- 
Iracillus vaccinia*. The staining re«'ictioiis of this bacillus are also of interest 
inasmuch as they afford some explanation of the extreme difficulty eii- 
countere’l in <h*nionstrating its fuesem^*. For to stain the bacillus at all 
was found ditfioult and this difficulty has umlouhtedly stood in the 'way of 
its earlier reef*guiLion. Most ef the ordinary aniline dyes are unsatisfactory 
for the ]>iirposc and it was only by following out a somew'hat com}>Iicated 
modification of Gram’s method that I was able t^) stain it with certainty in 
the tissues. However’, that the method is satisfactory is, I tliink, pi-oved by 
the photographs which were shown at Bristol in 1894 and by preparations 
that were there exhibited. 

I consider, then, that the moi’phological characters, the distiihntion in the 
tissues, the relatiou to cells and the staining reactions, together with the 
fact that cultures containing this organism produc# in tlie calf and in 
•chihlren typical vaccine vesicles— Vesicles wdiich in their turn contain the 
same virus — sharply sepjirate this dijilo-bacillns off from Uie other so-called 
extraneous organisms and give support to the view that here at last we 
have before us tbe true genii of vaccinia. There are additional considera- 
tions which lead to the same conclusion. As will be remembered, a state- 
ment has been made that the peculiar minute bacilli described as occurring 
in early lymph are absent or nearly absent from lymidi taken at a later date. 
In connexion with this it is significant that both Klein and 1 have described 
in tliese orgauismf bodies which have the appearance of spores and have 
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noticeil thp possible explanation by this circii in stance of the permanence of 
vaccine lymph when preserved dry upon points. It is further to be noted 
tliat although the bacilli appear to be abseiil, or nearly absent, from mature 
lymph this is by no means the case with the tissues, the bacilli being re- 
cognisable in these until (piite a late stage of the disease. 

It is of course (jiiite possible that the different conditions obbiining in the 
two situations are snthcieiit to determine on the one hand the formation of 
spores with subsequent or simultaneous breaking up of the bacilli and on 
the other a jWrsistence of the ordinary form. Nevertheless, it appeared to 
me to be probable that iu the ciisc of lymph stored in contact with glycerine 
some development of the spores, siipjiosing such to exist, might reasonably 
be looked for and this appeared the more probable from the fact, observed 
by ni-iiiy, of the great extent to wiiicli it is possible to dilute lympli with 
giyceriiie without injuring its power, and still more fiom the statement 
tliat lymph when so diluted and stored actually increases in virulence. 1 
have accordingly examined a number of samj)les of glyceriiiated calf vaccine 
lymph and by the special methods of staining above alluded to T have been 
able to siitisfy myself that whatever may he the case with late and mature 
lymph, in glyceriiiated lymph which has been kept for a few' weeks the 
diplo-bacillus vaccini® is undoubtedly present. One explanation may, of 
course, be that in addition ti> the lymph itself a certain (luantiiy of vesicle 
pulp would be used in the preparation of the glyceriiiated lymph and the 
bacilli may have come from this, but in most of the samples examined the 
solid material taken was reduced to a minimum and therefore this source 
of error was much lessened. 

Another thing which tends to strengthen belief in the specific nature of 
the diplo-bacillus is the fact that, as briefly noted in a joint communicatioiii 
by Dr. Oopernan and myself to the Bri'stol meeting of the llritish Medical 
Association in 1H94 and more fully desewbed by Dr. Oopeman in tlic 
following year in London, a method was devised whereby it was bmml 
})Ossil)le to cultivate an organism morphologically identical with the above 
and to produce by the inoculation of such cultures upon calves vesicles 
which very closely resembled those of ordinary vaccinia. And, further, [ 
have shown that in vesicles produced by inoculation of cultures the same 
organism exists and has the siiiue relative distribution as regards cells and 
extraneous organisms as I have described as characteristic of the di})io- 
bacillus vacciuffi. 

It was, however, very desirable that in addition to the cultures made iu 
eggs other media of a more coiiveuieiit character and caj)able of being soli- 
dified should be devised. I had already inaile very numerous experiments 
with all the ordinary culture media and with modifications of tliese w'ithout 
atUiiuing any satisfactory result. Early iu 1895, however, T was more for- 
tunate and at the meeting of the British Medical Association held iu 
Ijondon in that yeiir I was able to report that some iiVeasure of success had 
been obtained. My experiments were conducted upon the supposition that 
it should be possible to prepare some special mixture of albumen and gly- 
cerine so proportioned that whilst the former would afford nourishment 
and encourage the growth of the vaccine virus the latter would prevent the 
growth of extraneous organisms and sO do away with the neces.sity of steri- 
lisation by heat... 

The following is a typical experiment copied from my notebook : April 
18th, 1895 : Lymph was collected from the calf at the National Vaccine 
Establishment in LamVs Conduit-street. It was inoculated upon a culture 
medium consisting of egg albumen with the addition of 10 percent, of pure 
glycerine and incubated at 37°C.” Five days after inoculation I, liave a 
note to the effect that there are many white colonies floating in the fluid, 
together with a growth which I compared with cotton Wool. This cotton- 
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wool-like growth I believe, foi- i'chhouh which I .shitll presently set furih, to 
bo the vegetative fonui of the dijjlo-bacilJiis vaccinije. At the same time 
that the jrtjove cultures were made I also inoculated with vaccine lynifili 
tubes of ilie same culture medium whicli had been solidified by lieat.^ The 
note here is that colonies, orange and yellow, are ])resent. Thex'e was also 
ii]>on the surface of the culture medium a thin lilin-Iike growth whicli i 
took to be the expression on the solid me<lium of the formation of tln^ 
ootton-wool-like growth in the liquid. The coloured colonies consisted of 
staphylococci. Experiments were also carried out willi media containing 
J5 per cent of glycerine, and in these the liquid tubes showed fewer of the 
white colonies but more luxuriant coltoii-wool-like growth, and on the solid 
form the orange colonies were usually absent whilst the filmy growth wa.s 
more pronounced. Finally, when the medium was niadt; up with -t> per 
cent, or more of glycerine, the liquid tubes showeil no cotonies whilst the 
cotton-wool-like gi-owth was well marked. Tho<e results were brietly allud 
ed to at the meeting of the British Medical Association held in London in 

On first observing the above-described cottori-wool-like apjiearance in the 
culture Lubes T was of opinion that it represented a slow ami incomplete 
coagulation or ]>rcci]utation of a portion of the alliiimen eontained in the 
medium, such precipitation being due probably paitly to the a( ri(»ii t)f the 
glyoei iiie and ])artly to the dilution combined witli tlie incuhalnui at 37 ' 

As is well know'll, egg albumen is a <*om|)lex mixture ami contains s(‘veral 
proteids which coagulate at dilierent teniper.iturcs ; moreover, the exact 
temperature at wdiich coagulation takes place is dctennined by tlie eoneen- 
tra1 ion of the solution and the quantity of salts ])iesenL Tin* coagulation 
teiiijMiratiire is generally given as from 70 ‘ to 73 ( but (lautier states 
that cacigiila may also bo (d)tained at .'ll ’ and fI3 \ vvhilsl according to Ooriii 
and lie.iMrd, by applying the inetluHl of fractional heat coagul.itiou to tilter- 
erj white of egg, coagula may be obtainetl at 07 72"*, 70'\ ami ^2^^, 

the first two being due to globulins, Ihe olliers t«) alliumins. It seemed 
probabh» then, that by mixing egg albumen with glycerine ami siil)ji‘cting 
it to incubation some amount of precijiitatiou of prt>t(dtl might be ]U*odneed 
and this W'as rendered more likely by the experiments of W. llamsden, 
wdio showed that by a prolonged action of heat a precipitation of albumiii’ 
oils fluids might be brought about at, a tern peral lire eon^iilerably below 
that geiijL'rally assigned as specific for the boily under consideration. 

Accordingly I made numerous conttol experiments l>y mixing with egg 
albumen varyiiig quaiil-ilies of glycerine and submitting the resulting mix- 
tures to similar conditions olP incubation as obtained in the ci.si* of the 
CLiltine tubes. 3'reated in this way it wms found lli.it in the case of tubes 
containing an addition of 33 per cent, of glyferine after a short t ime a 
certain amount of a*w'oolly material a])peaied as clumps and clomly patches 
in the tliiid. It appeared, IhAvever, to consist of a definite solid suiistance 
susj>ended in a bright ;ind tr.aii.spareut liquid and no geiieraJ o])aleseenee tr 
cloudiness of the fiiiid w'as produced. Jii the case of eullures, on llio other 
hand, the solid portion was much more finely divided and produced a 
definite opalescence in the liquid. ,Largei flakes of .a [leouliar sonii-trans- 
pareait character w'ere also present, ami at the upper edge of tlie fluid there 
was often obsei ved a lilm-like portion of growth. In tabes containing a 
less pnqiortionate amount of glycerine— viz.^ about Ifi jier cent. — and in 
wdiich the albumen was about 33 per cent., a greater degree of o}>alescencc 
was produced, but no increase in the clomliiiess was observed to occui ;ifler 
the first, few days, whilst in the case of similar tubes imuadated with vac- 
ciniii the opalescence W'as much gre.ater, continued to increase .ind was 
accompanied by t^e formation of a flaky semi-transparent mateiial, especial- 
ly at the upper p.arl of the tube where the fluid w'as in contact with air. 
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In solid media it is of course less easy to make out the exact characters of 
the growtli, m consequence of the f)hY8ical condition of the nutrient materi- 
al. It is, however, possible to ascert^iiu that in its general characters the 
giowth corresponds to the tilm-like material seen at the upper part of tubes 
containing liquid culture material. 

Having thus succeedetl in obtaining a growth in special culture media 
inoculated with vaccine lymph 1 next experimented with similar media 
inoculated with lymph which by admixture with glycerine and subsequent 
storage ha<l been freed from extraneous organisms. These exi>(‘rimeiils gave 
results iudistinguishaljle from those above described, witli the exception 
that in no case did coloured colonies apf)ea!‘, Mon‘over, when cover glass 
])ieparations had been made and appro] »riat(dy stained micr{»sei>])ir*tl 
exaniiuation revealed in eveiy case the ])resence of groups (d orgaiiisins 
inorphologically''indistiiiguishable from that above described as diplo-baeil- 
lus vacciiiia\ Further, in the majority of the experiments they were the 
only organisms present, but in a few cases they were accouqianied Iq' ex- 
traneous germs. Tliese (‘ultiires have been used for the inoculation of 
calves and have given results which tend to siqijx)!! the view of the specific 
nature of the bacillus. 

It may jierliaps be suggested that the finding of the organisms in the 
cultures is no proof of their inultqdicalion in the artificial medium, since 
the indivhluals observed microscojucally may have* been some of those 
present in the original lymph used for establisliing the culture. In answer 
to this olijection 1 need only say that the culluies liave been carried on 
from tid»e to tube and also tlie quantity of hinph iisi d in the first inocula- 
tion was (‘Illy l-l()r)(HK)th of the quantity of fluid Muth w hieli it wuis mixeil. 

that although in the tube^ of the first generation co\er-gJass prepara- 
tions might conceivably reveal the presence of an occasional bacillus, the 
occurrence of iiumeKuis grou}»s waudd W most unlikely and waiuld aiqiroach 
impossibility in the case of subsequent tiibe-geneiatjiuis liad no rnultiplica- 
iioTi taken place ineaiiwliilo. As niculioned ])rcviously, in a communication 
to the Ih'itish Medical Association in 1S<)4 it w'as stated lliat cullures of an 
oiganism morphulogically indistinguishable from tJio alxn’e, but obtained 
from variolous crusts, when iiioculated‘'ui)on calves ])iodu(*ed jdieiiomena 
which up to the fimrth day were similar to tlK»se jiroduced by normal 
lynipli, whilst in Fsbo Ur. tkqjoinan ciuninunicated to the association the 
further fact that hy passing such cult ures througli two successive calves a 
lymph was obtained which piodiil*ed typical vaccinia, in a child. The 
cultures w ith which these results were obtained were fully described by 
Dr. ( ‘ofieinan in l89o. The medium used was the lieu’s egg, tlie yelk and 
white being well mixed together and subsequently inoculated with variolous 
material. Certain disadvantages w^ere found to result from the use of such 
nutrient material. Transjiarency was lacking, subeultu.res failed, and isola- 
tion of special organisms by plate cultivations was not practicable. It w^as 
whilst endeavouring to imjirove upon these early attempts that I hit upon 
tlie plan of using the egg-white ajiait from the yelk and mixed with suffi- 
cient glycerine to inhibit the growth of extraneous organisms. 

The result has been so far successful that I am now able to place the 
diplo-bacillus vaccinieB under circumstances such that its multiplication is 
apiiarently possible, and to prepare cultures containing it in a pure state. — 
Lancet, May 21, 1898. 
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A CONTRIBUTION TO THE PHARMACOLOGY OF 
yHE MAMMALIAN HEART. 

By ARTHUR CITSHNY, A.M., M.D.Aberd., 

Professor of Materia Medioa and Therapeutics in the University of 
Michigan, U.S.A. 

The effects of drugs ou the mammalian heart have hitlierto been experi- 
inentjtlly studied chiefly by an indirect method, the graphic r^gistfation of 
the arterial blood pressure by means of the manometer, the results thus 
obtained l)eing interpreted by the aid of the changes observed in the frog^s 
heart. Althougli the value of this procedure is undoubted, it seems high 
time that some of the direct methods which have given such valuable 
results in the hands of the physiologist should be introduced into the 
pharmacological laboratory. The numerous factors on which the tension 
of the arteries depends render deductions as to the condition of the heart 
vdry insecure, while the reaction of the frog’s heart to poisons is often very 
different from that of the mammalian. A systematic examination of the 
effects of some of the more imjiort.mt dings has therefore been carried ou 
by direct methods in the pharmacological laboratory of this University 
during the last three yeais. 

MKTnoDS. 

Tlie rabbit’s heart was observed diudly by dividing the steniuni and 
opening the pericardium, whihdlie caidiometer of Roy and Adam i was 
employetl to register the im»veiueiits of the cat’s heart, and a somewhat 
modified form of their ni' orardu»gra])h was used iu experiments ou dogs. 
The rabbits weie anapsthetised with urethane, the cats and dogs with mor- 
phine and chloroform acetone. 

1. Dioitalts SicaiRS. 

A number of drugs of this seri*‘s (jligitalin, digitoyin, strophanthin, 
antiariu, erythroplihem, oonvallamariii, oleaudrin, etc.) were examined, and 
all gave v^rv similar re.snlt.s. After therapeutic doses, the rhythm of the 
heart \vm slowed, the ivl.ixatiou of the ventricles w\'is ctmsidorably in- 
creased, and tln*ir c<iiilracliou rendered more complete. 'I’he auricular 
systole wa.s gcucrall.y weaker, W’ImIc its relaxation ap]>earod unaltered,, 
altliough the last could not be measured accuritely. The contraction 
volume, or amount of lilood rejected at each vejitricular contraction, was 
increasetj, tlie total output per minute augmented to a less extent. 

When the vagi were paralysed by4he injection of atropine previously 
digitalis produced a very ditim’iil result. Th-e rhythm was then unchanged, 
while the ventricular systole •became much more perfect than before, aiul 
its dilatation during diastole was either unchanged or was less than that 
before the injection. The changes in the auriclt^ w'ere identical with those 
in the ventricle. T^ie contraction volume ;tnd the output per unit of time 
were augmented in e<pial proportion, and often to a mucli greater extent 
than when the vagi were intact. 

The changes seen in hcart.s in which the inhibitory mechanism is unin- 
jured are, therefore, ilm; to two distinct and separal^j factors — the stimu- 
lation of the regulating apparatus^ (cliielly in the medulla c>blongata) and 
the direct action on the cardiac muscle, which i.s observed iu the heart after 
the former has been paraly.st*d by atropine. The slow rhytjim ami increased 
dilatation of the ventricle are due to the inhibitory stimulation, which 
would also leail to a less perfect systole were tliis effect not opposed by the 
direct muscular action. In the auricle the inhibitory action overbalances 
the muscular, so that the latter at first appears to be wanting, but is shown 
to be present by the atropine ex]»erinients and also by more careful ex- 
amination of the jither tracings. The vagus effect would also lead to a less- 
ened contraction volume aud output were it not for the eompeusatory in- 
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crease in the veniricnlar systole. It is to be remarked that the mnscnlar 
action docs not prolong the systole in the mamnn^lian as it does in the 
frog’s heart. The blood pressure rises in this stage, partly fiom the in- 
creased output of file heart and partly from contraction of the yossels. 

Poisonous quantities of these drugs may cause two entirely different 
results, according to which of these two factors is thrown into the grca.ter 
prominence. If the inhibit(»ry stimulation is the more pronounced, ilie 
rhythm becomes extremely slow and somewhat irregular, the ventricular 
relaxation is'iiiore marked than after therapeutic doses, and the systole is 
often reduced in strength. The auricle generally ceases in diastole, and the 
output falls to a very low point. These symptoms are often accompanied 
by cyanosis and dysjinoeic and convulsive movements. The heart then 
giv'es a few raj)id contractions and the ventricle passes into delirium. On 
the other hand, ?f the muscular action is the more highly developed, the 
ventricle assnines an independent rhythm, which undergoes rapid accelera- 
tion. If the auricle continues to beat at a different rate, there results a 
periodic variation in the extent of contraction ami relaxation both in the 
auricle and ventricle, which gives a characteristic ap])earaiico to this furt 
of the tracing. With advancing intoxication these periods become .shorter 
and less regular, and, after a stage of extreme irregularity the ventricle 
ceases its coiitiMCtions and goes into delirium cordis, while the blood fucs- 
siire, whicli has been slowly falling as the heart becomes more irregular, 
descends to zero. 

2. ./Aconitixr axd Veuatrink. 

In therapeutic doses those produce slowing of the rhythm, incren.sod re- 
laxation and less complete contraction of the ventricles and auricles, owing 
to their stimnlatiiig tlie inhibitory centres in the medulla obhmgata. They 
have no direct action on tho heart excejit in very large (piantities, wlien 
they produce an iudependeut ventricular or auricular rhythm and conse- 
quent irregularities, which sometimes resemlile those following poisonous 
doses of digitalis. Aconitine is more apt to cause these than veratrine, 
which, on the other hand, we found to stimulate the inhibitory certre mure 
8trollgl3^ 

3. CAFryuNE. 

Intravenous injections of small qnautities of caffeine (0.03 to 0.05 g.) had 
often little effect on the dogs heart, although distinct acceleration occurred 
in some cxf>ciiments after 0.05 g. Larger dose.s were followed by marked 
acceleration, for example, from 9r to 117 beats per minute after 0.2 g. 
This acceleration w;t.s not accompanied by any distinct alteration in the 
strength of contriictioii or in the extent of relaxation and only lasted from 
10 to 20 minutes. In very large quantities caffeine sometimes elicits an 
in(le])endent ventricular rhythm, which again leads to the rhythmical varia- 
tions mentioned under digitalis. 

4, Strychnine, 

even in large quantities, ha.s no direct action on the heart but often causes 
some slowing from inhibitory stimulation, which, however, is not nearly so 
marked as tliat observed after aconitine and veratrine. The blood pressure 
is increased by doses’ wbich are too small to increase the reflex irritability 
to any very marked extent. 

. 5. Nitrooltcerinb 

docs not increase in an}’^ way the contraction or efficiency of the heart. In 
fact it has no effect on tha,t organ save In large doses, which weaken the 
systole, especial!} that of the auricle. Tliis effect seems to be due to a 
<lirect action on the heart muscle, perha])s aided by the changes in the 
blood. 

fi. Alcohoi: 

injected intravenously does not in any way increase the efficiency of the 
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heart. The smalleet quantity from which any result was ohsor^’d was 
equivalent to ^ c.crn. of absolute alcohol, and pioduced a transient weakmvss 
of Ihe auricular systMes. Very much larger quantities (equivalent to 7 J 
c.cni., absolute alcohol) were required to produce any peruianeut injury, 
and even these did not matei hilly afiect the rhythm, but only the streugtii 
of the contractions. ICven 20 o.cin. of 50 per cent, alcohol injected into t!ie 
vein of a sinall dog only produced a slight and transient weakness of t he 
ventricle, which recovered itself entirely within three minutes. The 
strength of the auricular contraction was at first profoundly allbcted by this 
quantity, but this i'a])idly passed off, although no such complete recovery 
followeil as in the ventricle. 

Of all the drugs examined, then, the digitalis series and caffeine alone 
were found to increase the efficiency of the heart, and would be entitled to 
rank as cardiac stimulants. Oaffeine ditters from digitalis^ howevei* in its 
increasing tlie num])er ami not the strength of tlie contrai^tions, and wcuihl 
tlwerefore si‘eni to sliniiilate the rhythm-giving mechanism rather than the 
auricle and ventricle proper. Digitalis, on the other hand, acts primarily 
on the strength of the cvjntractions, and only pn-oduces noticeable accelera- 
tion wlieu administered in pxu'sonons iloses. It would therefore seem to act 
chiefly on those parts of the licai t which are endowed more largely with 
contractile power than with automatic, CJatfeine can in no sense be con- 
sideretl a substitute for digitalis, but may liave a special sphere of useful- 
ness ill cases ill which acceleiatiou alone is desired. To induce any increase 
in the ihythm considerable (juantities of the drug would seem to be neces- 
.sary from our experiments. The essential feature of the digitalis action in 
therapeutics does not seem to be the inhibitory stimulation and the slowing 
of tlie heart, for if this were the case veratrine and aconitine would give 
equally good results. If s beneficial elfects are ratlier due to the changes 
which it }U'oduces in the heiirt muscle, and it is to be desired that some 
drug piossossed of this property and devoiil of its action on the inhibitory 
centre were available. The diflerent members of the .series vary somewhat 
in this reffjject, digitoxin and erythropdilfEiu acting more strongly on the 
vagus centre and relatively less on the heart muscle than strophanthiu. 

From oui- experiments with th^ digitalis series, the furtlier deduction 
may be made that the therapieutic effects of these drugs cannot be estimat- 
ed by the slowness of the pulse. The muscular action may be induced 
without any marked alteration of fhe rate of the heart, if from any cau.so 
tlie inhibitory npqiaratus is weakened, ^r if one of the series which has but 
little action on that apparatus lias been administered. Much less weight 
should therefore be laid on thw rate of the ]nilse than on its other cliaract-ers 
and on the general sympitonis in digitalis treatment. In cases where slow- 
ing of the jaiLse is desired without further alterii^-ion, aconite and veratrine 
would seem to be indicated rather than digitalis. Strychnine and nitrogly- 
cerine owe their usi' in disorders of the. circulation not to any changes 
piroduced by thorn directly in the heart, but to tluir vascular effects. Stry- 
chnine increases the resistance to the contraction of the heart by narrowing 
the calibre of the arterioles through the va.soeou8trictor centre ; while 
nitrogl,>x 3 erine dilates the vessels through acting on tflcir coats, and there- 
fore les.sens the re.sistance against \vbicli the heart has to work. Both of 
these may therefore be of value in certain conditions of the circulation ; 
and nitroglycerine would seem to be indica,ted where the contraction of the 
vessels induced by digitalis lias to be avoided. 

Any beneficial effects produced in the heart by alcohol or ether must be 
attributed to their local irritating puoperties which may increase the 
activity of the medullar}^ centres reflexly, or to their general action on the 
cciitrai nervous system and the tissues . Medical Journal, April 23. 
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TKE PECULIAR SYMPTOMS OF THE CARBON GROUP; 
OARBO ANMMALIS AND VEGETA BF LIS. GRAPHITES, . 
MUREX PURPUREA AND SEPIA * 

By L. C. MCELWEE, M. !>., ST. LOUIS, MO. 

When the (^hnirinaii of this bureau ijave nio a list of possible subjects 
for a paper for tlie ]5urt*aii of Materia Medica, I saw that our distiu- 
guished euiifivre I>r. Monroe had luidertakeu a comparison of the various 
leiuediee of (liis Carlxiii gnuip, and ;u4 his and iiiy methods of studying 
materia m<‘di<.*a are very inucli the same, 1 thought it very desirable that 
a study <»f the pecadiarities of these same remedies be made at the same 
lime, because Hahnemann in ]>aragraph 153 of the Organon says that 
“I'liis search fcH* a JI(umeo])a11jic specific reme*ly, consists in X\\i^ comparuon 
of Ihebdidity of the symptoms of our tested drugs, among which a morbific 
potency is to be found corresjjomling in similitude with the disease to be 
cured. In making this comparison the njore promineM^ uncommon and 
jjirv^iar {chaj*act< iistic) features of the case are esj)ecially, and almost 
exclusively considered and noted; for thcAc in particular should hear the. 
ehutest similitifdc to the si/mptoms of the. deslnd medicine^ if that is to accom- 
plish the cm e. 

The more general and indefinite symptoms, such a.s want of a])petitc, 
headache, weakm^.'^s, restlessness, distress, etc., unless more clearly defined, 
<lesei ve bill litth; notice on account of their vagueness, and also because 
geueialiiies of this kind aie common to every disease, and almost to 
every drug.” 

Now, ladies nud genllenieu, there are two propo.sitions involved in the 
application of this j)aragraph. ( )ne is to be able to know what is promi- 
nent, uncommon aiul peculiar, and the oilier i.s to understand what is 
general and indefinite. This can only (Hune from obsei vation, probably 
personal, and after all is a ipiestion of judgment, so that the symptoms 
that one may call ]»ecuiiar might possibly be thought to be conifluon-place 
and indefinite to another. 1 believe that this is largely the case with all 
beginners, and years of practice are required to be able to recognize the 
peciiliaritie.s of the most, of oue^ ca.ses at first sight. 

Therefore, the syrntoms to w'hicli 1 call attention in this connection may 
not be considered tlie peculiarities of eitlier of the ilrugs named bv some 
one else, thus creating the pos.sibiliiy of lie;dtliful discussion, and then the 
goal of all medical papei-s is reached. 

Beginning with tlie Carboes, we find that Uiey reduce the vital forces to 
a minimum. This in itself might be considered ]ieculia.r in that they do 
not exhilarate the vital action in.stead, but tliat peculiarity would not be of 
much if any avail in aiding us in selecting a similar remedy. 

Some one luiglit sa}’, ** Well, the best way to determine that would be 
to compare the drugs closely aud find the symptoms of each that none of 
of the others have, and you have it in a ‘nut-shell.’*' This has been 
largely done, but brings up the question, “ Does the study of materia 
medica by the chart" method mean too much elimination?" Judgment, the 
result of year’s experience, will alone decide. 

The two Carboes have so much in common that it is unprofitable as a 
rule to consider other than the symptoms of the first one, or in 
other words those that are not found in the pathogenesy of C.'arbo vegeta- 
bilis. Dunham summed up the difference as follows ; Carbo auimalis has 
far-sighteduess instead of near-sightedness, there is a coppor-colored rash 
that is scaly on the face of the Carbo auimalis patient that Carbo vegeta- 
bills has not, but most chanicteristic of this remedy seems to be glandular 
* Southern Homucopathic Medical Association, 1897. 
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eularf^eineiitfl which are tender to touchy having a striking similarity to 
Hciridius. Now while, the (Jarlioes reduce the vitality and weaken all it» 
functions, ywi-ticiilarly the circulation, producing a cyanotic tendency or 
fully deveJaped state’of it, there is the peculiarity about it that the patient 
BO affected is cold objectively and subjectively. Yon know Pulsatilla and 
Oelsemiuiu have aluggish capillary circulation, and the akin gets livid, and 
bluish, but they do not complain of being c*)ld. These remedies, then, 
might be considered peculisir in that they are cold. Their discharges are 
acrid and burning. Now fancy a cold patient with a burning (hot) dis- 
charge and consider whether there is anything uncommon about the coinci- 
dence, Indifference is a peculiarity of the whole group, but takes different 
forms and pliases. Carbo vegetabilis is indifferent nierel//, C?arbo animalis 
is indifferent but wishes to be aluue, with peevishness like Bryoui^i and 
Gelseinium. Murex is indifferent with repugnance to conversation, with 
deep sadness and confused ideas, while Sepia gives them all one better and 
is ifot merely indifferent, but is so to every thing that was once dear to her. 
So much BO is this the case, that her indifference amounts to an absolute 
selfishness, to gratify which she leaves fill tliat is dear to lier aud life and 
wanders away to a secluded [ilace to he ali»»i(», her despondent ideas become 
her melancholy pletisure and misery her cha}>erone. Graphites is so sad 
aud despondent that she 7nmt w'ee]>, and all her thoughts are ujK>n death. 
Music makes her weep. She is usually very fat. 

It may be that the Sepia patient is so week that it is too much of an 
effort to think, in which case none of the (^irlious compete. 

The Carbo vegeUibilis patient coin])lainH tliat the bead is as Iieavy as 
lead,” and if this symptom does not accompany the declaration that there 
is a dull headache in the occiput, violent prcssive pain in the lower portion 
of occiput, there will liave to be some other ( !arbo vegetabilis symptoms 
to diatinguiBh between it and 8epia. The jMurex }>atient with a jram iu 
tlie back of the hea<l bends the liead backwards or presses the i-iglit side 
with the left band. The bead of (irapbites feels ‘'numb and pithy,” an 
indicatioiu that woiihl seem to call for thi.s rviiiedy in many. While there 
is not much aching about the patienCs head, there is much scabbiness so 
that this might be regarded as the “Kjcrnb” of the group. 

Of this group the Garboes have what is called in race ))arlancc, a “Lead- 
pijw cinch” on llatulence. This may or may not Ik? accomj'anied by 
burning, and if discharged upwards or d«»wnw;irils alfords much relief. 

Murex or Sepia are very similar ii? the sinking of the stomach, which 
seems to be gone, or the “ all gone” feeling at the jiit of the st<»macli whii h 
Josh Billings said he experieiTced when lie made vain attemjits to jiropose 
to his best girl. Sepia, Grajihites and Murex are almost entiioly free from 
llatulence, but iu both Sepia and Graphites that emiptiness and gone feeling 
is relieved by eating, ^’bile Graphites alone of this grouj) has an aversion 
4Uid a disgust for sweet tilings. 

The abdomen of the Carboes is not ])eculiar in any respect, while tliat 
oi Sepia on account of its extreme relaxation is very pendulous, esjiecially 
in mothers, and has many brown spots upon it. ^ 

The stool of Graphites when it uncommon has no rival among this 
group. Stool knotty, being united by mucous threads, or the |hard 
Btooi covered with mucus. The Murex patient has dissharge of blood 
from the vulva during defecation, like Sejiia, while we only hear from the 
Carboes at this point. Sepia liab feeling of ball in anus not relieved by 
stool. 

The first iirinaiy symptom worthy special notice is in Graphites iu 
which the urine becomes turbid after voiding aud deposits a white sedi- 
ment. Murex deposits this same white sediment from an exceedingly 
watery urine, sp. g * 1,002, aud \Yiiich has the odor of Valerian, while Sepia 
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ile|K).sil.s a variegated miiiiieiit witli nuicus. which adheres to the vessel 
as if l)urned in, yielding onij to sapolio or seourine. or brick-dust iii^ved 
with “ elbow-gi-ease/’ The ])atholo(rist would uanui this condition lithiasis 
and prescribe Londonderry tn* iiithia wateis to neutralize tlie condition. 

The male sexual symptoms of the carboniferous ‘^roup are *juile variable. 
Ill Carbo aidmalis tliere is seem iuirly a progressive atr<»pliy of the testes 
with mental and bodily exhaustion after emissions. Buboe.s form mostly on 
the left side, and present terrible ulcers after they are lanced or break down, 
with callous edges, and secrete an offensive ichor. The Carbo vegetabdis 
male sexuality is suppressed almost entirely, or slionld there be a coitus, it 
is followed by roaring in the head. (Jraphites oil the other hand, is robust 
and full of sexual erethism, which sometimes beetirnes almost uncontrol- 
lable. There is itcliing or perspiration, or moist eriijitiou on scrotum often. 
'J’he pathological discharges are all gluey and sticky. Mu rex needs further 
jiroviug on the male, as uo record of any effect it imiy^ have in tins sphere 
call be found. Sepia^s sexual desire is increased, and after coition ’or 
emissions, tliere is weakness (general), in the knees, anil burning urelbra, 
and heavy feeling in occiput with despondency. 

In the female sexual spheie the greatest peculiarities are noted. No- 
tliing of much note occurs, however, until we get to Crajihites when an 
intolerable itcliiug before menstruation and a ijushing leiicorrbea, day or 
iiigbt, is noticed. Miirex is so excitable sexually that tlie slightest contact 
of the parts creates au excehs>ive desire for an embrace. The jiatient has 
a distinct feeling or consciousness of a womb (like llelonias). The cervix 
is sore and ulcerated, and there is a discliarge of greenish, blood-streaked 
leucorihea. At the lieginning of tlie study w’e found a crossed action 
of the head and liands in lliis icmedy and now wai run across it again in 
this form; “ Acute pain in r. side of uterus wdiich crossed entire body 
and extended upw’ards to 1. breast.” Jn Bepia, the most prominent symp- 
tom in this connection is a sensation as if evervtbing would be pressed 
out of vagina if she did not cross her lini)>s to prevent it. (Jf she did 
not press with her hands, Lilium tiriniim.) (^\irbo vegefcabilis ia suitable 
for old people or person suftering from loss of animal tiuid, ((^liina and 
Sepia), and in persons recovering froiii<'iu acute disease. 

Carbo animalis is particularly indicated in involvement of the glainls 
anywhere in the body, associated with the peculiar debility and lowered 
vitality, of the carbons. Graphites is a scabby, eruptive remedy, the 
eruption being moist ami stick}', tyhe akin cracks and cracks, particularly 
the cuds of the lingers, (like Petroleum), and the linger iiads thicken and 
crack. The tendency to obesity is very gieat. C.'oniad W'easidhceft has 
said: What Pulsatilla is to puberty, Graphites is tu the cliinaclenc.” 

Murex is satisfied to with a sensation as of the creeping of a snake 
over the entire region of the short ribs. 

Sepia gives you a cold hand tu shake aud comphi'iiis of hot feet or vhe 
versa, and complains of tettery eruptions or ringworms, and aw’akens 
out of a sound sleep thinking she has been American Medical 

MoiUJdy, April 180b. 
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THE DOCTRINE OP SIGNATURES AND THE LAW 
OP SIMILARS. 

Under the above title {he learned editor of the Homeopatikie 
World read a paper at the last Annual Congress of British 
Homeopathic Physicians^ held in London on the Srd June. The 
views and opinions advanccd^in the paper were startling for the 
present time, so startling indeed that with one exception ail 
the members, while admitting that the paper was interest- 
ing, expressed their unqualified •dissent from those views and 
opinions. • 

Dr. Dudgeon, the ncstor of Britisli homoeopathy, who opened 
the discussion on the paper, called it ah admirable paper, but 
thought the doctnne of signatures had been a great failure of 
which he gave several instances. It could form no basis whereby 
to judge of the action of remedies, the only certain and reliable 
sources of the materia medica, hnd guides to the selection of the 
remed}'^, being provings and clinical experience. • 

Dr. Proctor had listened to the paper with great pleasure but 
could not consider it advanced medicine. A French author had 
developed the subject more largely than even Dr. Clarke had 
done. They h|d had the doctrine of, signatures for hundreds of 
years, but he thought that even Dr. Clarke would not pin bis 
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faith 111 it unless its indications were verified by provings. The 
lower animals^ he believed, were guided by it in their choice 
of food and drugs, and he would limit its use to them, as 
being more utilizable by their wonderful instinct than by inan^s 
reason. 

Dr. Dyce Brown was extremely interested in tlie paper, but 
did not think that Dr. Clarke really intended the doctrine to be 
used as a method of choosing medicines. “ Their profession,'^ 
be said, had its gloomy and grim side, and they were all bettor 
for having a veil of poetry and romance thrown over it — espe- 
cially during such a meeting as that — they were glad to get 
out of the more serious and sober rut of many of the papers. 
It was sometimes an interesting thing, after liaving discovered 
the uses of remedies by Hahneman's ])ruvings on the healthy 
individual, that they should find that many of those provings 
do correspond with the old idea of the doctrine of signatures. 
It was an interesting, romantic, and poetic way of looking at 
the matter, and he considered it delightful to have it so brought 
before them, and it threw a curious side-light on lioma^opathy." 

Dr. I^erey Wilde looked at this doctrine as an evil one, and 
as being one which misled men to use drugs wrongly, and to 
discard good remedies, and thcrelbre he would be sorry if any 
pressure was brought to associate the doctrine of signatures 
with the doctrine of similars. He was, none the less, much in- 
terested in Dr. Clark's paper." 

Drs. Goldsbrongh and Madden did not know whethei to take 
Dr. Clarke seriously in the matter. According to Dr. Golds- 
brough, “the doctrine of signatures was a relic of their mental 
childhood," and “ he doubted if it was a good thing to enter into 
an appreciation of a child-like doctrine." According to Dr. 
Madden, “surely it was coming down two or three steps to adopt 
a method of choosing drugs so manifestly uncertain, and only 
right in a few cas(js, instead of relying on the absolute certainty 
of provings. To be of any real use a method of selection should 
be universal, but neither Dr, Clarke nor any one else could con- 
tend that the resemblances to discharges or to organs were in 
any way reliable as indication of the means to use them as a 
remedy. It would lead them to use a cauliflower to cure warts 
or epitheliomatous tumors !" 
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Dr. Murrny Moore, while he spoke highly of Dr. foir 

having done good service to homoeopathy by making provings 
himself, .and while he would ask his colleagues as progressive 
homoeopaths to welcome any practical hints ascertained of actual 
plants not at present in our materia medica, could not consider 
the doctrine of signatures worthy of the name of a ."doctrine,” 
hut only as a bundle of old traditions which their clever and 
ingenious friend had revived for the purpose of discussion only. 
When they were asked to prescribe hydrangea in diabetes because 
according to Dr. Cooper it was one of the thirstiest plants *in the 
world, and ledum paliistre as a traumatic because it had spear- 
shaped leaves, they were landed into strange and superstitious 
motions which could not possibly be used as the basis of drug 
selection. As well might paralxsis agitans be treated by tincture 
ol* the aspen willow, and neurasthenia by that of the sensitive 
plant. 

Ur. Cooper, whose open letter to Dr. Clarke in support of the 
doctrine of signatures was circulated to the members, said that the 
matter under discussion were better argued out in the pages of 
our journals than in meetings. But as it had been brought forward 
he Wf)uld remark that we need not go back to tire old doctrine but 
had only to consider how far it could be utilized. It is true that 
provings gave them positive knmvledge of drugs, but there were 
many difficulties in the way. They had accumulated sudli art 
enormous number of symjrtoms^ that it has become difficult to 
collect ’them and utilize them in rjisease. Again, it was difficult 
to find healthy persons to^ make provings on. He had obtained 
symptoms of medicines given to deaf persons, which now a days 
we were too scientific to accept, but whieUhelmd used successful- 
ly in treating distiase. Tlrey must look out for every means of 
facilitating prescription for disease, and the question was could 
they get help from signatures ? He believed they could. The 
matter could be easily ridiculed and set aside, But when they came 
to deal with it practically they found many phases in oonneotion 
with plant-life helping them to valuable indications in relation to 
disease. “He illustrated his meaning by Calendula. It was 
suited to persons who had aggravation from damp. This be 
could not understand until he found tfiat the flower closed when 
there was glooA, as a cloud passing over. This was most noticed 
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from a. m. to 3 p. m.^ and here he obtained the times of aggra- 
vation. He had cured many cases of spinal , irritation on this 
indication of the remedy 

Dr. Pritchard thought the subject was extremely interesting. 
He instanced Hamamelis and Millefolium as supporting the 
doctrine, being used as styptics and having a blood-red color. 
The doctrine would be more useful in choosing materials for prov- 
ings than remedies for disease. was provings they wanted. 
They could not get on with the present provings only. He never 
saw ally provings from this hospital (the London Homoeopathic 
Hospital). The only person who gave them provings was Dv. 
Clarke. We want provings of new drugs, and old provings 
pushed on to a greater extent. He did not mean to detract from 
old provings, nor depart from the totality of the symptoms, but 
thought the experiments ought to he pushed further for in- 

stance, a swollen joint produced as well as pains; albumin and 
casts in the urine as well as j)ain in the back ; a rise of tem- 
perature as well as headache, &c. ; sugar as well as thirstiness, &c. 
He did not in the least undervalue the surgery of the hospital, 
which he was proud of ; but thought that we look to the medical 
side to lead the world and ultimately to give surgery the second 
place, and it will do this by closely following the doctrines of our 
great master; and if it does this, it need not be afraid that any 
fads of the old school will produce better results. And this is 
more apparent in that any good results that the old school may 
boast of are produced by approximation to our methods. Modern 
methods only make the truth of our guiding law more and more 
manifest.^^ 

According to Dr. Nankivell the doctrine was a relic of medi®- 
val medicine, and however interesting it couldmot possibly bo 
of any assistance in practice, as it has never produced a single 
curative remedy. Dr. Clarke's paper has given them a pleasant 
morning but he thought they wonld not be very desirous of 
having it up again. Dr. Hayward confessed he was very fond 
of amusement Sometimes, but ho did not think that Conorees 
was the place for it, and if in future they did withoutluch 
amusement it would be much to4he credit of the congress." 

The most fatal objection to the doctrine advanced at the meeting, 
was by the President who, in calling Dr. Clarke td reply, said bV 
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way of suggestion, “that if any one thing was taken intrf that 
room, and all the members were asked to give an idea of wliat it 
resemblec], no two would say the same unless it was by previous 
collusion 

Dr. Clarke, in reply, thanked the members for the kind way 
in which they had received his paper. He assured Drs..Golds- 
brough and Madden that he was never more serious in his life 
than when he wrote the paper. He avowed that when several 
months ago he was asked by Dr. Dyce Brown to write a paper 
for the Congress he just thought for half a rainute*to see if there 
was any subject he could take that would “make their flesh 
creep,” and within thirty seconds he had one and gave the pro- 
mise. He assured the meeting he never wrote a paper unless 
he had something to say and which he believed to be truth. He 
adhered to all he had said that morning. He was fully aware 
that the doctrine he had advocated was a crude affair, but because 
they had more advanced methods that was no reason why there 
should not be some truth in it and why they should not bring to 
bear their advanced methods in exploiting the doctrine for what 
it is worth. He thought«one reason why the doctrine had fallen 
into discredit was because before Hahnemann no one knew how 
small a cj[uantity of medicine was enough for therapeutic purposes, 
and therefore even when they got the right medicine, by giving 
too much of it they spoiled fhe cases. He still believed that 
homoeopathy would be the means of rehabilitating the doctrine 
as there was a great deal of use jp be made out of it if rightly 
understood. 

Dr. Clarke was thus not moved by the hostile though courte- 
ous criticism to which he was subjected, «vhich he had not only 
anticipated, but wdiich, we may say, he had courted by the very 
choice of his subject. He reaffirmed all that he had advanced in 
his paper — his belief in the doctrine of signatures and his belief 
that it is destined to be developed and re-habflitated by homoeo- 
pathy. Dr. Cooper was right in saying that the proper discussion 
of the subject which goes so much against our preconceived ideas, 
could not be properly carried on at a meeting where strong 
feeling was likely to warp the judgment. It should be carried 
on in the journals where we could ponder over the* articles 
written about ft for a longer time than could be allowed at a 
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meeting^. Towards this end we beg to offer a few remarks of oiir 
own on the subject, which had been well-nigh forgotten, and 
which Dr. Clarke has thought it his duty to revive. 

The gist of Dr. darkens paper is contained in its opening 
paragraph, which runs thus: While engaged in the study of 
the remedies comprised in the homoeopathic materia medica, more 
especially of those belonging to the vegetable kingdom, one cannot 
fail to be struck witli the correspondence often observable between 
outward peculiarities of flower or form in the drug and the organ 
or malady for which it has been found remedial. It would almost 
seem that it is to be the lot of homoeopathy to rehabilitate the 
ancient doctrine of signatures, developed and glorified by Para- 
celsus, and possibly utilised by Halinemaim himself and the 
older homcEopaths for suggestions as to the properties of drugs, 
the outlines of which were filled out by provings and clinical 
observations/^ 

Dr. Clarke is perfectly right when he says that there is 
sometimes more hidden likeness in mperficial resemblances than 
might at the firat blush be supposed,'^ and that, ^^if we 
had the vision, we should observe differential characteristics in 
every microscopic bit of every plant, but the unmistakable features 
are oftener found in the blossom or finiit.^^ He is equally right 
when he happily carries the analogy to disease : it is in the 
symptoms — the blossom of disease, exanthem — (as our allopathic 
friends are beginning to discover) that the sigil or signature of 
the malady is most in evidence." He fnlly admits that "it is 
Hahnemann^s great glory to have demonstrated that the best 
drug signatures are to be discovered in the out-blossoming symp- 
toms experienced by ‘the drug prover. But that does not say," 
he goes on, " that drug-provings abrogate the older doctrine of 
signatures." On the contrary he maintaini^ "that in many 
instances our provings show that there is an amonnt of tiiith in 
it unsuspected by ^the hyper-sophisticated intellect of an age that 
boasts of its knowingness." 

He believes that, habitually taught by modem science to dive 
for realities below the appearances of things, by oor very efforts 
to dio so "we miss much which is all the while lying on the sur- 
face. Bat there is no reason," he says, " why we should not be 
awate of this habit, and by adjusting our mentkl visioii look at 
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mature with the wide-open eyes of childhood as well as wirti the 
keen and narrow gaze of the scientist.” If we do this, and if we 
really befie VC in a Universe of which we so glibly talk, ‘^we 
should recognise that everything in the universe bears relation to 
every thing else, and we shonhl expect to find the correspondence 
cropping out in many directions, the connecting links of. which 
we are quite unable to trace. 

No one, even from the point of view of the highest science, 
ean find fault with the above sentiments in the abstract. Modem 
science has taught us to believe in a universe in which the *iDOst 
iatimatc relationships pervade throughout its infinitude, linking 
together in indissoluble ties not only the near but the remotest 
objects. Modern science, by its revelations of correlation of 
forces and conservation of energy, has made all this glib talk 
about the universe a mere truism. Not the least doubt is now 
entertained about the existence of these relationships, even of the 
relationships of external forms or features with internal struc- 
ture and function. We know that to a certain extent it is 
])ossible to read the mental characteristics of an individual from 
his external features or f)hyBiognomy. The question is, is it 
possible from the external features or physiognomy of bodies, 
mineral^ vegetjible, or animal, to discover or even to guess their 
pathogenetic and therapeutic properties? The question farther is, 
how far we are competent from these external appearances alono 
to discover the correspondences, if we restrain the severe dis- 
cipline of science, and give the widest scope to the wide-open eyes 

childhood. 

Dr. Clarke has cited Cidns Canadensis as offering an instance 
of the truth of the doctrine of signaturetf. Here the signature 
is not the form, color, or odor of flower, fruit, or leaf ; it is the 
singular peculiartity “ that in the months of November and De- 
cember these plants scud out near the roots broad, thin, curved ioe- 
crystals, about an inch in breadth, which wilt4n the day and are 
renewed in the morning.” Dr. Clarke confesses that he cannot 
tell what possible connection can there be between the physi- 
cal appearances or peculiarities of a plant and the effect on tbe 
human organism of tbe same plant after it has been macerated 
with alcohol or boiled down into a decoction” “ All that I can 
say is that in the provings of Cisim a sensation of coldness is one 
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of tho commonest symptoms met srith," of which he gives the 
following as a selection : Forehead cold, a];^d sensation of cool- 
ness inside forehead, in a very warm room ; cold feeling in nose ; 
sensation of coldness of tongue, larynx, and trachea; saliva is cool; 
breath feels cold ; empty and cool eructations ; cool feeling in 
stomach before and after eating; cold feeling in whole abdomen/^ 
It is true that sensations of coldness are common to scores of 
medicines, but such an association of cold sensations is peculiar 
only to Cistus^ and cannot help feeling/^ says he, “that there 
is some occult connection between the electric properties of the 
plant which favour the production of ice about it, and the chilling 
effect of the drug on the body when taken. At any rate, I put 
down in my private materia mcdica ^unusal sensations of coldness' 
as a keynote for the use of Cistiis ; and curiously enough, 1 did 
not have long to wait before an opportunity arose for testing it. 
A patient came to me about that time complaining of coldness of 
the whole left side of the body, and she feared that paralysis was 
coming on. I prescribed Cistus, and there was soon an end to the 
one-sided coldness, and the fear of paralysis along with it." 

We do not think it is any electric property of the plant, but it 
is the great radiating property of the fissured bark near the root,* 
which favors the production of ice about it. But whatever the 
explanation, the fact of formation of ice along the fissures in the 
bark is undoubted. The question is, whether this is sufficient 
signature for the medicinal use to which the plant has been put. 
Are we sure there are not other, plants which have the same pecu- 
liarity ? If there are, as we believe there must be, shall we be 
justified in using them for the same purposes ? Many other bodies 
than plants which havc^ great radiating properties would have the 
same faculty of congealing the moisture of the ptmosphere around 
them into ice in winter. Shall we be right from this signature 
alone to use them in conditions for which, guided by provings, 
we use Cistus ? , 

In support of the doctrine. Dr. Clarke farther instances Thlasfd 
bursa pastoris whose seed-vessel is the very counterfeit of a virgin 
uterus and which, though as yet unproved, has been recognized by 

« << In early winter the bark near the root fissures, and spicules of ice 
project ivom the rents ; this fact gave the plant its vulgarisms, Frost-wort, 
etc.”— M illspauqb: Avuerican Medicinal FUintsi ^ 
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almost all homoeopaths as an uterine remedy of the very first rank; 
Ec%inaceaangmti)'ol%a whose root turns black on exposure and 
which has been tlsed in diphtheria and low typhoid conditions 
where^a black ton«*ue exists; Fragaria vesca from which excellent 
results have been recorded by Dr. Burnett in conditions where the 
straw-berry tongue is a prominent feature ; Elaterimn, the manner 
of bursting of whose seed-vessel, has led to its successful use in 
diarrh^iea in wliich the discharges squirt out of the anus ; Squilla 
marltima which exudes a juice the very counterpart of mucus 
and which, from this circumstiince probably, has been ^used 
as an expectorant. With reference to the instances diere cited we 
have to remark that having provings of Elaterium and Squilla 
we can use the one in those cases of diarrhma and the other in 
those cases of bronchorrhoea or even of phthisis in which we find 
them to have analogous symptoms ; we do not use them indifier- 
ontiy in all cases. Are the signatures of Thlaspi, of Echinacea, and 
of Fragaria sufficiently differentiating to enable us to use them in 
ap])ropriate cases ? Or are we to use them, and would we be 
justified to use them, in all cases ? 

Dr. Clarke does not confine the meaning of signatures to out- 
ward a[)pearances only. He extends it to the habitat of plants 
which, he says, has often suggested their medicinal properties. 
In common with some ol)cervant physicians, Alfonse Teste* one 
of them, he helicves that remedies for diseases peculiar to certain 
localities are to be found in those localities. And though the 
subject htis not been thorougiily worked out, illustrative instances 
are not difficult to find out. sucji as we have in the notable ague 
remedy, Ment/aulhes, which grows in fens; in the anti-rheumatic 
Saliciu derived from the willow which grows in damp places; and in 
the Lemi{fX minor, a valuable remedy in catarrh, and of which 
the leading indication is ‘aggravation from damp,' and which 
flourishes in ponds. We do not question the soundness of the 
general principle here laid down ; but how are we to make a 

♦ Dr. Teate in the Intn^ductiou to his Materia jiedica says : “The more 
we investigate the gei^eral relations of our reputed drugs with the diseases 
to which man is subject, the more we are struck by the curious circums- 
tance that it is precisely iu the di.stricts where certain pathological affections 
prevail, we meet, by some adru liable arrangement of the Creator, au 
abundance of the snhstaiicea capablj^ of euriiig themj^ He cites the ex- 
amples of bitter-sweet which prefers damp places and is successful iu diseases 
from damp ; of v^otfs bane wliich grows on moiintaiii'tops and is successfully 
used in iiiHammatory ffsvers and acute phiegniaaiae to which mountain 
peojile are subjt ct ; of muc vomica which grows in the East Indies and ia 
useful in dysentery aud bilious alfectious which prevail in those countries ; 
of wild pansv, so efti'Mcious iu .scrofula, which grows iu tlie north-east of 
Eurojje where the disease is indigenous ; uf Copaiva, which is abundant in 
Poland and is the only remedy which has cured ))lica polonica ; of Cedron 
which is an admirable antidote against tlie crotalus and the cor^ snake and 
grows almost exclusively in regions inhabited by those reptiles. 
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selection from the wilderness of plants flourishing in a locality ? 
Every one of the plants peculiar to a district or a country cannot 
be a remedy for the disease or diseases peculiai!' to the district or 
the country. We must have the aid of provings to find out their 
pathogenetic and therapeutic virtues. 

Hitherto the application of the rule " let likes be treated by 
likes has been based upon the corre8ponden(3e of drug-effects 
with disease-effects on the symptom plane. " But I do not see/^ 
says Dr, Clarke, " why we should not extend the meaning of 
the rule and include within the sphere of correspondence plant- 
er drug-appearances and organ- or disease-appearances. If we 
take this view of it, the doctrine of signatures may fairly be 
brought within the four walls of the homoeopathic formula." 
Buu the doctrine is admittedly of limited application. All drugs 
cannot be brought within its sphere. Both Drs. Clarke and 
Cooper have confined it to plants. must bear in mind," 

says Dr. Cooper, “ we are dealing only with plant-remedies. The 
doctrine of signatures has for us no application, or for purposes of 
argument must be considered as having none, to substances taken 
from the mineral kingdom." Dr. Clarke explicitly says, I do not 
claim for all drugs the possession of signatures. They may all 
have them for anything that I know, but we have not yet learned 
to read the signs.^^ But shall we ever learn to read them in the 
case of products from the mineral or from the animal kingdom ? 
Could the appearances of arsenic, of mercury, &c., and of the 
serpent venoms, of sepia, &c., ever enable the human mind to form 
the remotest guesses of their uses except from provings 7 We 
believe not. 

Even as regards the vegetable kingdom, it is not the same 
signature that is relied upon in every case. It is sometimes the 
color, sometimes the form, sometimes the habits, sometimes the 
habitat, sometimes something quite diTerent, that is l6oked upon 
as a signature. And, ns Dr. Williams, the President of the 
meeting, said, each of these may strike different observers in a 
different manner. What if each observer we«e to suggest a use 
according to what he considers to be the true signature? Would 
we be justified in basing our treatment of cases on these random 
suggestions 7 

It is satisfactory to learn that neither Dr, Clarke nor Dr. 
Cooper would wish signatures to supersede provings. '^Nor do I 
contend," says Dr. Clarke, that the signal when found, are of 
superior value to provings or to clinical observations. What I do 
maintain is that in them we may find pointers of great value. They 
may bemused to supplement jirovings, or to confirm them ; and to 
suggest uses when provings do not exist." In the same strain 
Dr. Cooper says, " when I advocated a considei^ntion of the color. 
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form^ habitat^ and habits of plants^ as being a possible lAd to 
the acquisition of the indicated remedy, it was not at all with a 
view to the permanent substitution of such outside helps for the 
more dependable symptomatic knowledge that should follow/^ 

Dr. Cooper has, we think, correctly defined the relative posi- 
tions of Signatures and Provings. With reference to the sub- 
stitution of Bryonia Dioica for the German Alba which only was 
proved by Hahnemann, he very justly remarks, '‘obviously there 
can be no possible justification for supposing that the symptoms 
of the one plant are the same as those of the other, except upon 
the principle of signatures, nor can our practical experience -with 
the Dioica variety have been instigated by the morphological re- 
semblance between the two. Practically, we have discarded the 
symptomatology of Bryonia Alba, and have allowed ourselves to 
be guided by the signatures of Bryonia Dioica." With reference 
tolbhe possible identity of their constituents he says, " this would 
be feasible if we were dealing with chemical constituents alone, but 
there is not the slightest reason for supposing that plants 
that vary morphologically are identical in their vital properties. 
Similar they may be, hence the nececessity of Signatures ; iden- 
tical they cannot be, hence the necessity of Provings." Here we 
have the true differentiation between the functions of Signatures 
and of Provings, about which there cannot be, and ought not 
to be, any difference of opinion. 

The position seems to us to be this. Signatures can only 
serve as outside helps (Cooper), and as such they may be 
more useful in choosing materials for provings than remedies 
for disease (Pritchard). A ftw of the drugs thus proved 
may and probably will come within the four walls of the 
homoeopathic formula; and homoeopathy will rehabilitate the 
doctrine so far and no further. With this prospective however 
slender gain to therapeutics we agree with Dr. Clarke in not 
seeing any reason why with our advanced methods we should not 
exploit the doctrine for what it is worth. We cannot go with 
him when in his ardor for his new love he supposed Hahnemann 
and the older hom&opaths had possibly utilised it for suggestions 
as to therapeutic properties of drugs, and that the failures of the 
doctrine in the past are ascrlbable to non-discovery of the infini- 
tesimal dose. We do not think jt possible that the man, who con- 
demned the doctrine in such strong language as he has done 
whenever opportunity offered, should hstve availed •himself of it 
even as suggestions for provings ; and Insides, with the exception 
of a few drugs, such as Silicea, Sepia, &c., of which the signa- 
tures could not suggest any possible use, Hahnemann took up 
for provings old drugs, drugs that were already being used or, as 
he thought, beii^g abused for want of a knowledge of their pure 
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effccii^. And we believe that the failures of the doctrine are more 
to be ascribed to its vagueness and want of precision in some 
oases and its actual falseness and unreliability in most, than to the 
use of the drugs in massive doses. 

We nevertheless think that Dr. Clarke has done well to have 
drawn attention to a doctrine which did some, perhaps considera- 
ble, service to medicine in its nebular stage, and which, as 
suggestive of provings, may be of real service to it still in its 
present settled and advanced stage. But whether this be so 
or not, we fail to see the justification for the acrimonious criti- 
cism^ to which he has been subjected by some of our British 
colleagues. For men who are still the victims of relentless 
persecution for having emerged from ignorance and prejudice 
and bigotry, to bind themselves and others to a particular line 
of thought aud inquiry, is to take the last plunge into the slough 
of ignorance and prejudice and bigotry they have emerged from. 
We are in general accord with Dr. Clarke in the sentiments 
expressed in the concluding paragraph of his paper, and we have 
therefore great pleasure in reproducing it here in extenso : 

Before concluding I wish to enter a plea for a wider range in 
seeking indications for the employment of drugs. 1 don^t think 
tny worst enemy — if I have the honor to possess one — will accuse 
me of ever having manifested symptoms of being a wobbler in the 
faith. I have sought to practise it to the extent of my knoivledge 
iind ability, fully alive to the fact that homoeopathy is much too 
big to be completely mastered by any one man in a life-tipne. On 
the other hand, I am not aware that my membership of the 
homoeopathic confraternity, or of the ties me down to 

prescribe only on symptoms that have actually been produced in 
provings on the healthy. That provings are the most fertile 
source of trustworthy indications I fully believe ; but I do not 
think when Hahnemann penned his Essay on a New Principle 
for Discovering the Curative Powers of Drugs," he had any idea 
that the curative powers discovered in other ways were to be dis- 
carded ; and if he did mean that, I should say he had made a 
mistake. Provings are the foundation and Bu|)erstructure of our 
art, but there are many other elements that can usefully be em- 
ployed in the complete equipment of the edifice, aud among 
them the ancient doctrine of signatures should occupy, as 1 con- 
tend, a place of no small importance." 

The following extract from Our Creed" in the very first 
number of this Journal, written thirty-one years ago, shows that 
we gave expression very nearly to the same sentiments : The 
physician, if he is aware of the solemn responsibility of his 
calHfrg, and at the same time sensible of his imperfection in the 
application of what he thinks to be the absolute ^law of healing. 
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is bound to avail himself of the aocumalated eliniciil expcfrieneo 
of ‘the world, whiiih is too valuable a treasure to be thrown over 
board. Until the time of the immortal Hahnemann, we must 
remember that chance, and not science^ wae the discoverer of the 
most potent dni^ which we daily use, and with success. How- 
ever high enthroned, therefore, on science we may be, we must not 
disdain to profit by whatever chance or an over-rjiling provi- 
dence offers to us/' 


REVIEW. 

La Grippe, Par L. Galliard, Medecin de i'Hopital Saint-Antoine. 

• J.-B. Balliere et Fils. Paris, 1898. 

La Diphterie, Mouvellea Reeherches Bacteriologiqnes et Cliniques, 
trophylaxle et Traiiemerd, Par H. Barbier, Medecin des- 

* Hopitaux, et G. Ulmann, Interne des Hopitaux. J.-B. 
Bailliere et Fils. Paris, 1898. 

These elegant little volumes are the two first of the series 
wliieli, under the name of Actualites Medlcales^ Messrs. J.-B. 
Bailliere et Fils are issuing. The object of the publication, 
they tell us in the Pro-pectus, is to diffuse a knowledge of the 
daily progress of the Medical Sciences in France and foreign 
countries, and for this pur{K)se the actualities or established facts 
are condensed into small, portable volumes, of modemte price, 
and illustrated, whenever the subject permits, with elegant figures. 
Each new subject, we are assured, will be treated by the person 
who has made it his special study or by an author whose name 
is authority. The subjects will be treated with especial reference 
to its practical side, so that the student for his examination, 
the candidate for his competition, and the practitioner for the 
daily exercise of bis profession, will find in the treatises whatever 
it is indispensable to know regarding the most recent advances 
in medicine. 

The volumes under notice have, we are ;jlad to testify, very well 
fulfilled the promise given by the publishers. 

Dr. Galliard iSas treated la Grippe or Influenza in a thorough 
manner, giving the latest facts brought to light regarding Ae 
disease. After exposing the erroneous belief of Broussais that la 
Grippe was an invention of persons with not ashalf-penny in their 
pockets and of physicians without clients, who, having nothing 
better to do, created this hobgoblin, — the author treats the subject 
in seven sections. In the first he describes the epidemic of 
1889-90 ; in the second he gives the bacteriology of the disease; 
in the third he gives the symptoms^ dividing the disease into 
five stages of incubation, of invasion, of full development, of 
decline, and oif convalescence ; in the fourtii he describes the 
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clinical rnodnlities or forms of the disease; in the fifth he gives 
tlie complieations, in the sixth the treato^t^ .and in the seveirth 
or last, the prophylaxis. 

As regards bacteriology the author refers to the discovery by 
Pfeiffer of a bacillus which stains with the basic aniline dyes, 
better with Ziehl^s liquid. The discovery was not slow to be 
accepted byuKitasato, Pfuhl, Klein, Netter, Borchardt, Weichsel- 
baum, &c. But from the fact of the microbe being associated 
with otiier microbes and of the difficulty of its isolation, Dr. 
Galliard is not inclined to look upon it as the actual pathogenic 
bacillus of influenza. At the present moment," says he playfully, 
^^the marriage*' (association) of the microbes is proved. We have 
not yet the right to pronounce the divorce/^ 

The symptomatology of the common, typical, form of the disease 
ill nil its stages is fully and clearly given. The modalities are 
classified under four chief forms, the common, the nervous, the 
gastro-intestinal, and the thoracic. The nervous forms are sub* 
divided into three varieties, according as the cerebrum, the medulla 
oblongata, or the spinal cord is chiefly affected. Under gastro- 
intestinal forms are described four varieties according as there 
is predominance of symptoms of gastritis, of dysenteric, of 
choleriforro, and typhoid eutertis. Under thoracic forms we have 
acute bronchitis, broncho-pneumonia, pneumonia, pulmonary 
congestion, and pleurisy. Under modalities Dr. Galliard has 
also treated Influenza in the aged, influenza developing or accom- 
panied by acute and chronic maladies. The complications in- 
volve the nervous, the digestive, the respiratory, the circulatory, 
the urinary, and the genital systems, the nasal fossee, the organs 
of hearing and of vision, the parotid gland, the thyroid body, 
and the articulations. Most of these complications, such as 
those of the nervous, the digestive, and the respiratory systems, 
go to form, in our opinion, the modalities which have been 
separately described, and might have been better omitted. 

In the section on Treatment he first speaks of research in the 
direction of specific medication, and dismisses the antitoxine treat- 
ment as not being yet established. He speakb of Ammonium 
chloride which was extolled by Marotte in 1847 in broncho- 
pulmonary congestions and which Teissier has found to have 
bactericidal properties. Sulphate of Quinine is found to have 
the same bactericidal properties, and has been regarded by Teis- 
sier as a medicine which should have the preference of all in 
Influenza. Dr. Galliard goes so far as to say that, if prescribed 
early, Quinine will conjure away n^ild attacks, and if it fails to 
jugulate severe attacks, it will moderate their intensity and 
periiaps ward off the oompimations# The author gives the separate 
treatmeiit of tiie various fornas aud complications pf the disease. 
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Quinine is his remedy, par excellence for moderating th6 fever 
and the^pains^ tl/ough he recommends the adminktration of 
Antipyrine, and failing with it, Piienacetin, for the same purpos^. 
He reserves the use of cold lotions and cold baths lor hyperpyrexia 
which resists the action of those remedies. For the school to 
which he belongs the treatment here recommended is unobjec- 
tionable. But from our point of view it is too heroic. Indeed, 
we go so far as to say that the modern antipyretics have counted 
as many victims in Influenza as blood-letting in olden days. 

As regards prophylaxis our author has no faith in any method 
that has yet been adopted. Regional prophylaxis, that is^ pro- 
tection of large areas, he thinks, is quite impossible. Local 
prophylaxis has been the result of happy chance for closed estab- 
lishments, for prisons, for English light-houses. Individual 
pjjophylaxis is less difiicult to realize, but how to obtain it? He 
refers to Goldschmidt who has affirmed that immunity may be 
obtained by recent Jeunerian vaccination ; to Mosse who pre- 
tends to hai^ immunised rabbits by injections with sulphate of 
quinine into the veins; to Bruscliettiiii who has vaccinated 
animals with the serum of other animals immunised by inocula- 
tion with the cultures of the Influenza-bncillus into the blood; 
to Cantani who is said to have obtained positive results in guinea- 
pigs with increasing doses of Pfeifierian cultures. But says he, 
knowing that we are all exposed to contract the disease every time 
it reigns epidemically and even several times during the course of 
the same epideipic, knowing that influenza itself does not confer 
protection against a second attack, how can we accept these ex- 
periments without, scepticism ? 

We^ are glad to accord to the treatise on Diphtheria by Drs. 
Barbier and Ulmann,,the same praise for thoroughness and being 
up to date that we did^to the treatise on Influenza just noticed. 
The authors had the advantage of their long experience in the 
Hopital Trousseau, the results of which they have embodied in this 
work. The work has been divided into tfiree parts. In the first 
part they have* given the bacteriology of the disease; in the 
second, its clinical aspects; in the third, its therapeutics. Each of 
these subjects has been enriched with new ideas and facts of great 
value and importance. . » 

The bacteriology of the disease has been fully, we may say, 
exhaustively given. The authors, from their own* researches, have 
been able to confirm the Klebs-LmiBer baoillus as the true patho- 
genic bacillus of diphtheria. They have given the differential 
characters of this bacillus and of the other bacilli which are found 
associated with it. They have shown that the diphtheria bacilli do 
not confine themselves to the false membranes ; they may invade 
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the economy and are found in the viscera. The action of these 
haoilU is modified by the entry into the field ef septic microbes. 
The detection of their aimple presence in culture tubes is not 
eiK>u<;h and of no value ; it is necessary to be assured of their 
virulence, and of their pathog^enic power, whether by experiment- 
ation or by the ascertainment in patients of symptoms which 
•characterise tlieir action. 

As regards the clinical aspects of the disease, they have es- 
tablished a distinction between two types of the disease — pure and 
mixed. Each of these has si^ns and marks which are real and 
constant. In the pure type the false membranes are white, raised 
in shreds; the'' mucous membrane itself is normal, rather pale; 
there is little or no glandular affection; the «kin is pale; the 
pulse rapid. 

In the grave mixed type the face is puffed, swollen ; the skin 
leaden colored ; there are excoriations of the lips and around tHe 
nostrils ; the mucous membranes are red, sanious, bleeding, and 
very much swollen; the false membranes flabby, phtrescent ; the 
neck stiff (procomnlah't) ; discharges from the nose abundant. 

Between these two extreme types, there are intermediate types, 
non-modified, with slight septic symptoms. In each case the 
throat is not the exact and faithful mirror of the gravity of the 
disease. 

Prom the point of view of therapeutics and prophylaxis, the 
importance of the preceding distinction between the pure and the 
mixed tyi)es is seen in the fact that the anti-diphtheric «crum, 
which is all powerful in the former, is inefficacious in the latter. 
These forms of the disease require anti-septic medication. 

They very properly recommend that putients attacked with the 
mixed form of the disease should be isolated in the most rigorous 
manner. . ^ 

The pereistenee of Loeffler^s bacillus, after apparent recovery 
of the patients, is a source of permanent danger to the healthy, 
to guard against which prolonged isolation of the patient and dis- 
infection of his secretions and clothing is absolutely necessary, 
even after the disappearance of the pathogenic germs. 

If the forth-coming volumes of the Actnaliih Medicales series 
are as good as the ones we liave noticed, in point of thoroughness 
and of research in their respective j^ubjects up to date, then we 
may truly aay that Messrs. J.-B, Baifliere et Fils will have 
rendered a great service to the profession. We wish them suc- 
cess in tlieir enterprise. We would recommend those of our 
reiiders who can read French to possess themselves of these 
volumes, each of which will not cost mcu*e than a rupee of Indum 
money. 
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EDITOR’S NOTES. 

* Effect of X Rays on Colors. 

Sir Wilfiam Crookes has shown tliat various gems and minerals 
glow with a beautiful tinted phosphorescence in the cathode rays of 
his vacuum tubes, and M. Leconteur and Mr. A. C. Cossor applied 
this fact to the examination of precious stones and minerals of un- 
certain constitution. A large number of gems of various kinds, shown 
under the rays, were quite altered in color by the phosphorescence. 
Four large Burmese rubies, for example, weighing twenty-two and a 
half carats, glowed a fiery red. Singalese rubies Averc easily told 
from Siamese by the phosj)liorescence. Diamonds becanje a light*blue 
or green \ moonstone gleamed like moonlight just after the rays wore 
AvifhdraAvn from it \ American dolomite was rerl ; tungstate of calcium 
a turquoise blue ; sea shells, a rich golden yellow and light Idiie, and 
so on. Questionable stones can thus be tested Avithout injury to the 
geiif M<ireover, the method is applicabhi to toxicology in the case of 
alkaloids, and Avill bo useful in medical juris])nideiice. — Scie'tUifLC 
American^ July 30, 1898. 

Intestinal Obstruction by Bound Worms. 

The Avoll-known inconveniences and even danger arising from the 
presence of round Avorms in the alimentary canal receive additional 
itonfinuation fi-oui a case Avhich is graphically describe..! in the Annales 
(h MhVu'nm et de Chirur</tc Infantile^ of Aug 1st, 1898. It is that 
of a child, aged nine years, who ]>r(*seuted all tim usual symptoms 
of intestinal ol).stnietion with an area of dulness fiom 12 to 15 cm. in 
length, col‘rc.S[»ondi«Mg to an elongated swelling about the middle of the 
ti’aiisverse colon. Laparotomy wjuj performed and it was found that 
this swelling consist(?d of faHra.1 matter and that the colon at the 
junction of its left third with the other two-thirds was actually 
‘‘ corked” (sic) by a mass of cord-like substance Avhicli proved to be 
an entangled knot of round worms. •JMassago of colon was successful 
in reducing the obstruction, the contents of which were j^ressed as fiir 
as possible towar<l.s the sigmoid fiexure. The abdominal wound Avas 
then closed. The relief of symptoms was ra])id and pronounced ; 
on the third day, with the help of calomel and*santoiiino, three round 
Avorms were passed *by the anus and the child Vfas well in a Aveek. — 
Lancet, August 13, 1898. 

The Death of Prince Bismarl^ 

The death of the real founder of the modern German Empire re- 
moves from the purview of this Avorld the most prominent figure of 
tli(j latter half of the present century. With general politics Ave are 
not concerned, and it is a happy coincidenee that at the time of the 
death of him who wrought so sore a blow to Prance a congress should 
be sitting in Paris discussing tbe internationally important question of 
tuberculosis, a disease the real nature of which was first made clear by 
the researches of jiiGeniian. Bismarck died in his eighty-fourth year 
after a life of the most unremitting toil in both mental and physical 

c 
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fields, *^111 his enormous store of vitality eiiahled him to undergo and 
I'ecover from fatigue which would have broken dojstrn an ordinary man. 
He could always eat, drink and slee[) and so was ejiabled to rocuperate 
very quickly^ a faculty he showed with tliat other great loader of men, 
Gladstone. Like so many groat men, Xjismai'ck lived too long for his 
own happiness and glory. He found Gennany a collection of petty 
)>rincipalities and powers ; he made it a Qiighty empire, witli its 
foundations, according to the old medifcval rule, consolidated and laid 
in blood'; but inasmuch as the building was greater than a mere bridge 
or dwelling-house, so was the sacrifice not merely that of a dog or even 
a human being but of thousands of men, millions of money and the 
tears "of two nations. Of liis methods we need say nothing hero ; suffice 
it to say they were sxiccessful. But as is inevitable when two strong 
wills clash and the one is tlie ruler and the other the subject, it is the 
subject who has to yield. Bismai'ck brought the German Emperor in- 
to being, and, like Frankenstein, his cn atioii overcame him. There is 
no need to dwell upon tliis : let us only remember him as a mav ter 
statesman, a man of unswerving will, a faithful and devoted servant 
to his country, wdio gave his whole life to forw’arding her interests. — 
Lancet, August 6, 1898. 

A Living: Child Disinterred from an Ashpit. 

A case presenting several interosting medico-legal features fonned 
tJie subject of an inquest held by Mr. Birks, coroner for Holderue.ss, 
Hull, on July 18th. From tlie report, published in the Eastern 
Homing News it appears that the deceased was an uiim allied woman, 
tliirty-cight years of age, that she laid for seven months been seiwant 
to a labourer whose wife v/as an invalid, and that liQ,dicl not know she 
was pregnant. On July IGth she complained of lumbago, but declined 
to have medical attendance and did ‘her work as usual. On July 17th 
(Sunday), at dawn, before sunrise — i.e., before 4 a.m. — the man heard 
her moving about dow^nstairs, and after a few minutes lie heard her 
come up again. He got up about ten minutes past eight, called out 
to her as ho went downstairs, and she said she was a little better 
and would get up soon. About 11 a.m. he procured the assistance 
of a neighbour, a woman, to whom the deceased admitted that she 
had had a child and had buried it in the ashpit ; she also said the 
child “belonged to nobody here,” and became unconscious, dying 
before the arrival of the medical man. There was a great deal of 
blood about the room. Mr. Edward Harrison, assistant surgeon to 
to the Hull Royal Infirmary, who arrived at the house after the 
death, found tlie bu,by buried in the, ashpit covered with ashes and 
the emptyings of the privy to the depth of about 6 in. He was led to 
the spot by hearing it crying under the tilth. The cord, about 18 in. 
of which was attached to the child, had been tom through. The 
child was discovered at 12.10 and it had probably been there 
since 3 a.m. — viz., about nine hours. According to the man’s evi- 
dence it must have been there from 8 a.m., or at least four hours, 
but from what Mr. Harrison could learn the time was most probably 
nine hoars. The inference was that the child was bom before 4 a.ii.. 
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that the deceased tore through the cord, carried the child downstairs, 
buned it,, and returned to l^d, and that hasmoirhage occurred subse- 
quently frpm partial detachment of the placenta. The post-mortem 
examination showed very little blood in the body, the heart and 
gi'eat vessels being practically empty. The placenta was in the 
uterus, the great part of it being attached to, but easily separable 
from, the uterine wall ; a portion of about the size of the*palm of the 
hand was detached, from which the bleeding had evidently taken 
place. The perineum was rent as far as the anus. There was no 
evidence of previous pregnancy. There was a small scirrhus in the 
left breast. The child was in a vigorous condition on July 19th. — 
Lancet, July 30, 1898. • 

• 

A ProTing of Ereasotum from Olfaction: 

The following communication from Mr. Alfred J. Pearce, the cele- 
brated astrologer of England, Zadkiol the second, appears in tlie 
}{ormo}mthic World for August 1898. The houi-s of tlie day, it will 
be observed, are somewhat irregulnrly noted. 

Among some papers of iny late father’s. Dr. C. T, Pearce, I have 
found the following proving of Kreasotnm in the handwritir^ of the 
late Dr. Henry Thomas, who was my father's assistant, in 
ton, in the year 1855. 

Kreasotnm . — June 17, 1855. While calling to see Whiteworth, 
observed a bottle of kreasot^ and smelled of it twice. In an hour or 
two afterwards had — 

“Pain, bruised aching — somewhat like that of Glonoim but not of 
such a, fine throbbing chai-acter — in and over the right external 
angular ])r(>cess oT tlie frontal bone. At 5 p.m. noticed, while eating, 
a bruised, selling sensation in molars and bienspidati of right side. 

‘^Jimo 18tli. Toothache r£?turned during meals; and after supper 
also similar pain in the hift mol ir teeth. Ten p.m., pain in loft ex- 
augulav -process. Seven p.in., acldng in right molars from crown to 
root, especially upper jaw. Toothache worse while drinking warm 
cocoa and while masticatir^ bread, but better wdth cold water in 
mouth. The aching in right ox-angular process worse on pressure. 

“June 19th. Had griping pain in the transverse colon at 7 a.m., 
while lying in bed^ with great urging to stool all day. Six p.m., 
lying on couch, gripiug retur'ied. One p.m. bleeding from right 
nostril (bi-ight blood), slight, stopped with cold water. Eight p.m.^ 
slight griping abovo umbilicus, left side, while writing. 

“June 2lHt. Tendency to toqthache at 6 p.m.| and for some days 
after, in right molars, which are principally sound — some have been 
plugged with gold. (Sigiied)^ “H. T. 

“Northampton, July 16, 1855.” 

Dr. H. Thomas was then a spare, healthy, active, and sanguine 
young man ; devoted to his profession, and keenly observant of the 
action of medicines. I have a vivid remembrance of him — I was then 
in my fifteenth year — and h(3 frequently related to me his obsej*va- 
lions of the action of medicines. I retain the original notes as a 
memento of one for whom I have a groat regard. 
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Hysteria in the Lower Animals. 

Dr. II. Higicr of Warsaw describes in the Neurologischfi^ Central- 
hlatl (No. 13, 1898) two instances of what he regards hysteria 
occurring in tlie cat and the canary-bird respectively. The cat, which 
was nine months old, Iiealtliy and active, was one day deeply bitten in 
the back by a dog and immediately fell down paralysed. When Dr. 
Higier first saw it, five or six weeks after the injury, it walked only 
with its fore paws, dragging its body and hind-paws. There was com- 
plete loss of sensation in the hind-paws and in the hinder third of the 
laxly, l)oth sides of the abdomen and back of the animal being indifler- 
ent to deep punctures with a needh* and to hot applications, Vmt it 
always responded to gentle touching of the anterior half of the body. 
The tail was also paralysed, biit thei’e was no muscular atrophy of thti 
hind limbs in comparison with the anterior part of the body, neither 
was there ineoiitineiice of urine or faces, in which respect only did the 
s^miptoms (lifler from those of parajdegia intentiojially induciul by sec- 
tion of the s; inal cord. Dr. Higicr considered the lesion to be trau- 
matic tlorsal myelitis until one day the servant girl, being cnrious to 
see whether the cat would fall on all fours as cats usually do, threw 
it from the first-floor of tlie house on in tlie pavement. As a matter 
of fact, it alighted on all four feet, immediately ran away, and was, 
conti’ary to expectation, coinphitely cured of its sensory -motor para- 
plegia which had lasted for more than two months. Dr. Higier based 
the diagnosis of hysteria on the sudden onset and ccjually sudden dis- 
ap])ea ranee of the ]>a,i*/ilysis, together with the retention of control over 
the rectum and bladder. The mothoj- of this cat had repeatedly during 
the last weeks of pregnancy sufiei-cd from general clonic convulsions 
without loss of eoiiscioiisnesB (? chorea graviduram). Di'. Higier’s 
second case of hysteria showed itself in a canary-bird whose cage with 
the bird in it was pulled down from the wall by a cat, but Dr. Higier 
interposed before the cat seized it. Tlie bird lay on the bottom of the 
cage stiff as if dead, but was revived by sj>rinkling with cold water, 
after which it was lively, took iti food well, and showed no abnormali- 
ty except that from having been a fine singer it became silent. After 
six weeks tliLs condition of aplionia passed off (juite unexpectedly, and 
the camu-y once more sang very well. Dr. Higier also refers to tliroe 
cases Tnciitioned by Hikes de la Tourette in which dogs showed liysteri- 
cal symptoms. — Lancet, July 30, 1898. ' 

Groundless Fear of Lightning. 

A current newg|itern gives the result of an investigation carried out 
by Dr. G. Stanley Hall, president of Clark University, on the things 
tfiat most exc\te fear in people. Of the 298 classes of objects of fear 
to which 1,707 persons confessed, tliunder and lightning load all the 
rest, altliQugh in certain localities, as, for instance, those siihject to 
cyclones, etc., the fear of the latter predominates. It may be accept- 
ed as probaffly tnio that thunderstorms constitute the most pro- 
nounced source of fear with the majority of peojile, due, no doubt, to 
the always impressive and not infix'ijuently overpowering nature of 
the phenomenon. 3^ut is there any justification in fact for this fear 
ao far as fatal results are concerned 1 
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We believe there is not, but, on the contrary, tliat man/ other 
cafises which barely* have a place in Dr. HmII’s list are infinitely more 
entitled to the distinction as fear producers than lightnin". As proof 
of this we may cite statistics of the United States Weather Bunjau. 
These show that for the four years 1890-93 the deaths from lightning 
numbered 784, or an average of 196 a year. Again, H. .F Kretz{ir, 
of St. Louis fountl from the record of nearly 200 newspajiers that for 
the five years 1883-88 there were 1,030 deaths caused by lightning, 
or an average of 206 a year. We doubt whether, of the number of 
deaths classed as “accidentar* in the whole United States, any one 
group can show so small a number. In New York city alone over 
200 people are drowned every year, while nearly 15^ are biimed or 
scalded to dcatli, and close on to 500 persons meet their end by falls 
of one kind or another. Compaiing the record of 200 lightning fata- 
lities for the whole country with the al>ove records for New York city, 
with its total of nearly 1,500 accidental deaths for every year, it will 
be seen how groundless is the popular fear of lightuiiig. It is a sur- 
vival, an inherited superstition. 

But there is another point in connection with this matter which 
ought to be particularly comforting to city dwcdlers, albeit country 
dwellers may not be allected in like manner, and that is, that statistics 
show that the risk of lightning is fiv'e times greater in the country 
than in the city. The cause of this immunity of city dwellers is not 
far to seek. It is doubtleas due to the predominance of metal roofs, 
the well grounded water ^pipes in houses, and probably as much as 
anything to the protective network of overhead electric wires of all 
kinds. The popular belief that a stroke of lightning is invariably 
fatal isf also not jjorue out by facts. Indeed, one record specially de- 
voted to this feature shows that of 212 persons struck, only 74 were 
killed. Taking it all in all, there seems to be no more groundless 
jK)puhir fear than that of lightning. Indeed, if one can go by statis- 
tics, the risk of meeting death by a borae kick in New Yoi-k is over 
50 per cent, greater than that of dgath by lightning. 

Yet with all the weight of statistics against its deadliness, lightning 
will prolwibly continue to iscare people as heretofore. Perhaps, after 
all, there may be a iri(U*e direct cause than the mei-e psychological one 
usually ascribed to it, and that is the fact tlxit many jwjople of nervous 
temperament are ^i(Iecte<l hours before the approach of a tliunderstorm 
and thus rendered particularly powerless to stand the strain wLicli 
more or less affects the most phlegmatic natures during a disturbance 
in the heavens. — S^cientijic American^ July 30, 1898. 

Thyroglandin— a New Preparation of Thyroid ^land. 

Dr. William MacLennan, late Assistant to the Chair of Materia 
Medica and Thempeutics, Glasgow Univeraity, thus sj)eaks of tliis 
new preparation, in the Brit Med. Jour, for July 9, 1898 : 

The thyroid gland may be adininistorod either in the raw state or 
dried at a gentle heat under the coagidaiing point of albumen. To 
either of theserf’orins there arc obvious objections, because animal su)^- 
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stances foreijS^n to the essential active principles are almost cei*tain to^ 
be present, and bactena of a dangerous kind m&y be introduced into 
the system of the patient. 

The tliyroid "land contains two important principles : one of these 
is an iodoglobiilin, the larger constituent, and the other is thyroiodin, 
discovered by Baumann. Both contain iodine, and both are requisite 
to prodiico the specific effects of the gland itself. Several chemical 
processes have been introduced with the object of separating the 
accive principles from the animal substance — for example, boiling in 
dilute sulphunc acids, or in solutions of caustic soda, or digesting in- 
closed vessels with water at a high temimratuve, or digesting with 
pepsin, or extrp.cting with solutions of common salt and precipitating, 
the solution with tannin. 

It has been found, however, that none of these processes separate^ 
the active principles of the gland in the form or proportion in which 
they are contained in the gland ; they all result in the destruction of 
the iodoglobiilin entirely, or in the partial separation of the thyroiodin 
only, or in its association with other substances of a useless or 
objectionable nature. That the products of these processes have 
not the same medicinal effect as the gland itself is admitted by all 
who have employed them as substitutes on account of their greater 
convenience. 

Thyroglandin is prepared by the following chemical process ; 

1. Selected and healthy glands are macerated in cold water, which 
extracts the soluble iodoglobiilin. This solution is decanted or filtered 
off, and is evaporated to dryness at a temperature of 212®F. Tho 
resulting product is reduced to a fine powder. 

2. The residual glands are then boiled for one ^\our with a weak 
solution of caustic soda which eliminates the thyroiodin. After filtra- 
tion the solution is exactly neutralised with hydrochloric acid, eva- 
porated to dryness, and p(*wdered. 

3. The two powders so obtained (iodoglobulin and thyroiodin) are 
mixed together and constitute thyVoglandin. 

It will thus be seen that this new preparation is made in such a 
way that thorough sterilisation is secured, and that it is freed from 
everything deleterious which might be derived from the other animal 
substances of the gland, while it contains the iodoglobiilin and thyro- 
iodin in the form and in the proportion in which they exist in the 
gland. 

Thyroglandin keeps perfectly, if kept thoroughly dry, without de- 
terioration. It ma^^' be administered in capsule or in tablets, and in- 
doses of 3 to 5 grains, which are equal to half a gland of average size 
and weight. 

The very active therapeutic properties which are exhibited by thyro- 
glandin lead me to believe it is a preparation of great value. If it 
really represents all the active constituents present in the gland in 
their correct form and proportion, it may prove a very useful addition 
to our thyroid preparations. 
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The Effect of Telegraph Work on the Health. , 

In a paper read Jbefore a meeting of milway telegraj)}) cloj'ks in 
Manchester on March 2Gth, Mr. J. T. Hull, piesidcjiit of tlie Kail'way 
Telegraph Clerks’ Association, gave so unfavourable an account of 
telegra})h work in relation to the health of the operators that he not 
only described it as being responsible for many bodily ailments, but 
said that there was an extreme probability of its ‘‘being the most de- 
leterious in its effects u]K)n the operator of any trade br profession 
hitherto regarded as dangerous.” Telogra))hy, he said, is essentially a 
mental action, involving principally the auditory nerves. The develop- 
ment of this faculty in a proiicient telegraphist may be approximately 
ascertained by a simple calculation. In oi'dinai y working — tliat is, 
reading twenty words per minute, the operator dist'Snguishcs about 
1$0 alternations of pitch (on the needle) or dumtion of beats (on the 
sounder) and undei' pressure it is said that as many as 450 may be 
accomplislied. In telegraphy there is also the translation of the audi- 
tofy symbols into visual symbols — i.e., the writing, which implies 
mental exertion. While normally 120 discriminations per minute 
may be made of varying sensations the telegraphist never docs less 
than 150 and may do 450 per minute. Without taking the extreme 
case it may, therefore, be safely asserted that the auditory faculties^of 
telegraphists are about times as sensitive as those of ordinary per- 
sons. Ill telegraphy it is the uninterrupted continuance of nerve 
stimulation, the monotomy of sound, and the fixity of attention which 
are injurious, the work bei^ig j)re-emiiiently the reception and mental 
arrangement of monotonous sounds and demanding close and arduous 
athmtion. That tJiis condition of concentrated attention is most acutely 
cuervatuig is thermal limoiis testimony of all physiologists. During a 
pressure of work the interference with normal respiration, the increas- 
ed action of the heart, and the rush of blood to the head may be readi- 
ly observed. Tliese effects are most noticeable during a spell of rapid 
sending and are probably due to the physical movements making the 
attentive effort more onerous. The prevalence of phthisis among 
telegraphists is cleaidy shown in tlfe following tables taken from tlie 
evidence given by Mr. Garland before the Koyal Commission appointed 
to inquire into the grievances of the Tost Office employ6s : 

Table A. — Showing Cmiparative Percentage of * Mortality from Respiratory 
Diseasesy with DcatJa after Fifty-five Years of Age ExcCvded, 


— 

Phthisis. 

• 

Other 

respiratory 

diseaftes. 

All 

respiratory 

diseases. 

All adult males 

13*8 

10*6 • 

24*4 

Telegraphists 

46*6 

12*9 

59*5 

Grinders (cutlery) 

a 

331 

24*2 

57*3 



852 


Ediior^it Noten, [Vol.xvii,No.9, 


'I’acle R — Showing Coinparative Percentage of Mortality from Respiratory 
"^Diseases, uU Ages from 15 up to 65. 


Ages. 

All males. 

15 to 25 

3*5 

25 to 35 

4*9 

35 to 45 ... ... 

5-3 

45 to 55 

5*3 

55 to 65 

6*4 

Over 65 

8-2 

J\ll ages 

32*6 


Telegraphists. 

Grinders. 

18-4 

4*3 

23T 

8*3 

120 

13.6 

4*3 

17*7 

Of) 

13-4 

0*5 

6-7 

5«*8 

64-0 


Air. Hull further said that he suspected that many telegraphists suf- 
fered from a modified form of chorea consisting of a twitching of the 
hiigers in accordance with the tclegrapliic symbols of the alphabet. — 
Lancety August 6, 1898. 


The Earnings of Medical Men in France. 

M. Henri Hcrciiger discour.ses in the Hevne des Revves more or less 
pleasantly, but ajjpHrently with authority, on the Intellectual Prole- 
tariat in France. Heie are some of his observations referal)!e to the 
medical profession. There are in the whole of France, inclusive of 
Corsica but excluding Algeria, between 12,000 and 18,(100 practising 
medical men, of whom 2500 live in Parig, the nunainder being dis- 
tributed throughout the ])rovinces. As regards the meti*oj)olitau 
jiractitioners the following is the approximate scale of eaiuiings : 5 or 
6 eaiii between .£8000 and £12,000 per annum, from 10 to .15 earn 
about £6000, 100 earn £2000, 300 earn between $600 and £1200, 
800 earn between £320 and £600, 1200 earn less than £320. Of 
the 10,(»^)0 provincial practitioners not more than half make a decent 
livelihood. Every year the various universities turn out about 1200 
quitlrlied doctors of medicine. The average duration of a practice 
may be set down as between twenty and twenty-five years ; it follows, 
therefore, that the production is twice as>>great as the demand. M. 
Berenger’s statistics may be correct, but apjiarently he neglects ta 
make allowances for thei young medical men who are absorbed each 
year in the army, navy, and colonial services. ip,000 practitioners 
for the whole of provincial France seems, moreover, to be anything 
but a libera] estimate, seeing that the number on the British Medical 
liegister is at least three times greater. — Lancet^ August 20 1898. 
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O LINIOAL RECORD. 

Indian. 

Cases from Dr. M. L. Sircar’s Clinique. 

1. A Case of malarious fever with amenorrhma. Patient, a Hindu 
female, aged 25, came to me for treatment on the 14tli 1897. 
Her symptoms were fever in tlje afternoon, much thirst and frequent 
and coj)ious urination esj)ecially at night, some swelling of ah lomon 
evidently from fluid in the peritoneal cavity. I jiroscribed Squilla 4 x, 
and she was well in a few days. 

2. A Case of malarious fever with enlarged » 2 )leen. Patient, a Hindu 
■female, aged 60, came under my treatment on the 20th Nov. 1897. 
She was suffering from fever for 3 years. Her .s])leen was consider- 
ably enlarged. The fever comes on every afternoon. There was 
abtMlutely no thirst. PuhallUa C x, cured her wonderfully in a few 
days, even tlie chronically enlarged spleen was much nnluced. 

3. A Case of Cataract a7id Pa'iwphthalmitis. Patient, a Hindu 

female, aged 55, came under troatinent on the 25 th Nov. 1897. There 
was cataract in both eyes, in tlu^ left it was fully foi’ined and there >vas 
no vision. There was some dim \ision in the right, but there was 
ijitlammation of the whole ball with considerable pain. Igaxeher 
]%os. Gx, pilules, one for a dose, twice a day. In tln e(» days the pain 
in the inflamed t^ye was considerably I<*.ss, in a week luore it was 
nearly gone, and she coulfl .so(i bett(‘r with it. In a month the 
inflammation altogfjther ilisappcai’od, and much useful vision was 
re.stored. Further jirogress of her case could not be obs(*j*ved, as 
she went away t!5 her native village, and no report has since been 
received. , 

4. A Case of Elephantiasis of scrotum dnd shin of penis. Patient, 
a Hindu, aged 44, came under iiiy ireaUnent for the above complaint, 
on the GAli Dec. 1897. He was subject to fever during new and full 
moon for 22 years. The scrotum lAid the skin of the })eiiis used to 
swell during the continuance of the ffjvcr and subside after its disaj)- 
pearance. For the last 6 mouths there htis been no subsidence of the 
swelling, and it has now assumed the appearance of elephantiasis. Ten 
years ago he had syj»hilis of which lit? was cured by old school treat- 
ment, but without Salivation. Secondary symptoms apjieared a month 
after the healing of tlie primary sore. JJurning ulcers broke out on 
the scrotum, and they were cured }»y a course of sarsaparilla. There 
are no ulcers now but there is coiLsiderable itching in the scrotum. The 
last attack of fever he had was in* J uly last and it had continued for 
two months. No fever since iSopteinber. Palms and soles discolored, 
and corns have appeared on them. Had gonorrlicoa *and hajmaturia 
when only 16 years old. Gave him ASiZtcea 12 x. He has steadily 
'improved under it. The improvement commenced in his feelings 
which were very despondent ; then the sensation of heaviness in the 
parts disappeared, and the hypertrophy of the scrotum, I learn, has 
nearly gone. t 



* 351 . 


Clinical RecmL ' 


[Vol.xvii,No.9, 


Foreign. 

A Case of Ori/icial Surgery, 

By Dr. T. SCOTT McFABLAND, M.D. 

OF SEDALIA, MO. 

On Febriiar}^ 15, 1897, a young couj^le, bright, intelligent appbning 
jieople, ciiniO into my office with their only living child, a little girl 

two years. She was large for her age, with an abundance of long, 
light golden hair, fair smooth skin, blue eyes, and a child who nevcu' 
hud appeared to notice anything, could not sit alone, nor hel}> herself 
in the least, could not speak a word. Aggravated case of strabismus 
of one year’s "Btanding. Every few moments she would griml her 
teeth, of which she had her full com])lement, s(paint her eyt^s, straight- 
en out and utter a cry, not unlike the ftuniliar one of an e|»il(*jnie. 

Parents had taken her to every doctor in town as well as before 
the Missouri State ]\T(*dicjil Society, whei-e aft(*r careful ('xaminav .ou 
tliey j>ronounced her about hopeless, but advised to do uotliing and at 
maturity she would probably iin]>rove. The parents were not satis- 
fied, as tliat wa,s the adAice given tiieni witli an older child, ami it 
died at two and one-half, with sym]>tonis identical to this one. Next 
they took her to an oculist to s(‘e if he could relieve the strabismus. 
He examined the eyes carefully and pronounccal them perfijcst. Tuhl 
the parents trouble was of deep*'!* origin, he did not know wJierc, and 
advised bringing her to me, which they <lid as before stated. 

The family history was nil, save mother had liistory of brain fever 
one year before marriage. Both parents very nervous. No other 
history of any sevci*e illness for generations. 

I had the child stiipjied and immediately saw fuat tbe body was 
covered with hair, as com])letely ns if she were a fully devoloi>ed 
woman instead of a two-year-old child. 

Knowing such a growth of hair came at }>u})erty, and puberty 
meant an activity of the sexual system, I examined tlio clitoris, or 
where it ought to have been, but it was so neatly sealed in by a 
hypertrophied hood that I could not find, a trace of it. 

I told the parents 1 believed we had the key to tlie situation, and 
although it might not entirely cure her, still we had a good foundation 
upon which to build Iiope of a cure. As it was the finst ray of hojH? 
they had ever received they said by all means try. 

We immediately administered chloroform and began to unearth 
the most completely bound down clitoris I have ever seen. The hood 
where it was amputated was just one-half inch in thickness. From 
that day tlie child began to improve ; and now fifteen months later, 
with no medicine whatever save, possibly, 3 5 of zinc phos., fix, and 
5 Bs of passifiora, she can walk, talk some, sleeps and eats well, eyes 
nearly straight, but little grinding of her tc'eth. Is still very nervous 
but infinitely improved, and according to her mother’s statement of 
^ lHay 19th, she is getting bcttt*r, strengev, and in every way improving 
^Very day. 

Some of the “ blind doctors *’ have dpened theii' eyes and are aii» 
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xioim to know what haB brought about auch a change . — Jcmihud of 
Orlficial Surgery ^ JuJy 1898. 

[It is a*pity Dr. JSJcFarland does not tell us when and for what 
symptoms* or condition did lie prescribe Zinc, phos, and Paasifloui. 
Three drachms or 180 grains of the former and half an ounce of the 
latter are no small quantities for a child only 2 years old. No doubt 
the circunicision was nuiiiily instrumental in effecting the cure, but we 
should have liked to know what parls the drugs adininislered played, 
ill hoi [dug the operation. Surgeons, as a general rule, are apt to over- 
rate tlie value of tlxdr operations and think slightly of remedial 
agencies whicli they look u[ion as mere accessories. But where these 
acjcossorios are neciissary their action in the process of jcure should be 
taken into .account, and not ignored. Surgeons, imbued with the spirit 
of l)omceoj)atliy, as our orificial surgeons are, should not bo inliuenced 
by what Bacon has called idols of the den. — Editor, Cal, J. Med,\ 


Three cases of Obesity and one Myxoedemay treated with Thyroglandin. 

By Dr. William MaoLennan, M.B., 

Liito Assistant to the Chair of Materia Meilica and Therapeutics, Glasgow 
University ; Dispensary Physician, Wi‘stern liilirmary, Glasgow, &c. 

Last sju'ing T obtained from Mr. R. 0. C. Stanford, P.I.C., F.C.S., 
whoso roKoarolios on iodine arc so wtdl known, a now preparation of 
the active ingredients -thyroglandin. T have made numerous tnals 
of tliis siibstaiico in a luiuiber of cases of obesity, and in one case of 
iijyxmdoiiia. 

Case *L. Obesity. — J5. Mcll., aged 21 , married, complained of rapidly 
inci easing gain of Hush, with dolplity'^ and great shorLicss of breath on 
exertion. She was put on 1 grain of thyroglandin thrice daily for a 
f(jw tlays. 'riie dose was then rapidly increased until 9 grains in the 
diiy weias btnng t.iken. 'J'lie decrease in weight was as follows : June 
Ist, 12st. 41b. ; Juno 12th, list. lOlb. ; July lOtli, list. 2 lb. ; Aug. 
loth, lOst. Sib. ; 8eiitombo;r 4th, lOst. 5 lb. ; September 29th, lOst. 
lib. Sincii last date this patient lias been taking about 1 grain daily, 
and her weight j cinuins fairly stationary. ^ 

Case Tl. ObesiUj^ — II. C. aged 46, married, multipara, consulted me 
oil account of her obesity and dyspnoea. 8he was put on 1 gram of 
thyroglandin thrice daily, and as this dose was well tolerated it was 
rapiidy increased to 9 grains in tlie day. Her weight at different dates 
was as follows: July 18th, 1 4iJt. 131b.; July#25th, 14st. 10|lb. ; 
September 17tli, 13st. 12 lb. ; Septenilier 24th, 13st. 101b. ; October 
8th, 13st. 1 lb. ; October 19th, 12st. 91b. ; Obtober 26th, 12 st, 5J lb.; 
November 19th, 12st. 0J-1I>. ; November 26tli^ list. 9 lb. 

Case III. Obesity. — Mrs. M., aged 40, under 5 feet in height; had 
great dilliculty in moving about, and complained of excessive dyspnoea 
on exertion. She was ])ut on thyroglandin in doses similar to the two 
former cases, anil her weight fell as follows ; May 16th, 13 st. 111b. ; 
June 11th, 11* si. 11 j lb. ; July 6lh, list. Gib. 
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In all of theRe cases the rapid loss of ffesh was accompanied by few 
of the unpleasant symptoms so commonly experienced. There was no 
sickness, diarrhcea, sore throat, excessive sweating, or cardiac failure, 
and no persistent symptoms of thyroidism. 

Case IV. Myxatdenia. — Mrs. R, aged 49. Tliis patient firat came 
under my observation in 1893. She was suffering from myxuidema of 
many montlls’ dumtioiL In June of that year the treatment with 
raw thyroid gland was begun. Four glands were given in the week. 
In two weeks a marked improvement l)egan. Dyspnoea became less 
pi'onounced, insomnia disappeared, oedema of legs and arms diminished 
and coldness of the extremities became less. Her weight, too, was 
considerably reduced, and she was able to move about with some ease. 
At the end of two months a most obvious change in her facial expres- 
sion was recognised. Slie continued the use of the gland for six 
months, with occasional intervals, which were followed by relapses if 
the cessation w’as prolonged beyond two weeks. Tliis j)atient’s rf)Si- 
dence being in the country, it was found to be inconvenient to pro- 
cure the necessary weekly suj>ply of fi-esh and healthy gland.s. Iii 
1894 treatment was continued with the tabloids of dried extract. Since 
then almost all the prepamtions of thyroid, including several fluid 
extracts of various makers, and thyroidin (Bayer’s) have had prolong- 
ed trials, but the results wore not satisfactory, while these prepara- 
tions were not nearly so therapeutically active as the raw gland. 
Early in 1897 thyroglandin was begun. The dose w^as 5 grains daily. 
This was continued for one month. Her general condition when she 
began this treatment was similar to when the raw gland was first 
commenced, except that oedema and breathlessness were not quite so 
marked. She responded at once to the thyroglalidin, and in three 
weeks she became more comfoi’tablej. greatly improved in appearance, 
and swelling di.sappeared almost entirely from lier ams and legs. 
FcDm that time up till now the thyroglandin has been continued, with 
occasional intervals of from two to three weeks. The therapeutic 
effect of this remedy seemed to me to be quite equal to that of the raw 
gland while it produced no unpleasant symptoms. 

In many cases in which I have employed similar preparations pres- 
cribed at different dates; but under conditions as nearly as possible 
identical, the results have-heen far from uniform. I have been led to 
believe that these difierences depend more largely on a want of uni- 
formity in the preparation employed than on any inhei'ent diflferenoe 
in the patient. 

Most of the preparations in the market have some drawback, and, 
as far as I am aware, none of them contain the thyroiodin and the 
antitoxins in the same proportion, or of the same activity, as that in 
which they are present in the gland. — Brit, Med. Joum.^ July 9, 1898. 
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VITALITY : 

An Appeal, an Apology, and a Challenge Addressed to Brother Practitioners. 

Bt LIONEL S. BEALE. 

Continued f(m p. 238, Vol. xvii, No. 6. 

• 

Among the untenable propositions enumerated not the least extravagant 
ts that in whicli the growth of living things is classed with the process of 
accretion or aggregation iii the nonliving world. Only watch the gradinil 
living growth as seen by all in the little child. Can the faintest analogy be 
pointed out between this vital growth and any inorganic process whatever ? 
* Tliiiik of the increase of tlie several cooqilex tissues, for example, in the 
arm or in a finger. As the member grows in length, do not the nerve 
plexuses, distributed to the peripheral pfirts become separated by a gradually 
increasing distance from the nerve centres, and dues not this chsuige occur 
not only without interruption but at the siime time that steady improve- 
ment in nerve action is taking place ? Do not new tissue formations, new 
growtli, and new nerve action all actively proceed and simultaneously ? 
How, then, can such phenomena be caused, directed and regulated by 
physics or swayed by chemistry t 

If we study but a small particle of the growing tissues in properly pre- 
pared micixrscopical specimens we shall find millions of minute bioplasts 
among the tissues formed during growth— the vital phenomena and tissue 
formation and action proceeding with great regularity during the whole 
period ; ^iot only ^ but evidence of aiiticipatiou of a future condition, of 
jireparation for further growth and arrangement of tissue. Thus the corn- 
development and action of tlie leveral tissues and their continued and 
healthy action are provided for during youth, adolesceuce, maturity, old 
age, de<;repitude, up to death-one stage so gradually passing into the next 
that healthy individuals are sciircely aware of the occurrence of any 
change at all. ^ 

All growtli through living nature is effected by living matter (biopLasm) 
alone. Who can show that any tissue of any living thing in this world is 
formed -by aggregation, predj/Hatmi, deposition, a sort of crystallisation, or 
by the “differentiation” of a previously homogeneous exudation plasma ? 

Minute anatomical and chemical investigation and biological observation 
enable us to form in some degree a mental picture of the changes affecting 
the bioplasts of the tissues and af their action during life, and to form 
some idea of the phenomena which actually occur and which succeed one 
another from the time when the s|)eck of living inattef began to increase 
and multiply exceedingly, and some of the resulting bioplasts first began 
to produce perhaps only soft temporary tissue, to the time when the forma- 
tion of lasting tissue and the construction of the several organs was com- 
plete, and their action became necessary to the well-being of the organisms 
now developed liid attaining its normal und permaueul chitracters. The 
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loii^rin^von anr part to find out exactly how the aeveral parts and ot^ans 
of a complex organism are formed, and precisely lv>w they act and what 
work they do is certain to lead to reiil advance of hygiene, psyeliical know- 
ledge, and medicine. 

M uch, indeed, has been and is being gained in this direction, but our 
knowledge is still far from being accurate, definite, and cumpJete in many 
important points w'hich will certainly ere long be deteniiiued. Nevertlie- 
less, 1 appeal to all to consider whether the t-esiiUs of minute anatomical 
research and our knowledge of the minute structui'e and mode of action 
of various tissues and orgiuis are not at this time really in julvance of some 
of the .i doctrines still held and taught far and wide upon these m«atter8 — 
nay, upon the question of the nature of tlie endowments and the mode 
of increase of very simplest livdng particles in nature ; and I fear it will 
yet be some time before a clear and accurate account will be given and 
generally accepted of what goes oti at the moment when a molecule of non- 
living matter receives its vital eudow'inenta. Indeed, I doubt whetVier 
any student of any department of living nature can acquire from our 
best works on physiology a definite notion of the ordinary process which 
are necessary to his existence from moment to moment and to that of eveiy 
b’ving particle in the life world. 

The importance of thorough investigation of the physical and chemical 
phenomena of the living body is unquestioned, bnt is it not a fact that 
during the last forty years or more there has been a i)ersistent and most 
determined eiFort on the part of some highly distinguished philosophers 
as well as physiologists, physicists, and chemists, aixl even physicians, to 
persuade mankind that all vital actions are in their^qatnre but physical 
and chemical, while no one lias succeeded in proving his case or even in 
adducing evidence that his contentioii is likely to be established in the 
future 1 The chemi co-physical investigation of living uainire has rightly been 
regarded as a highly important department of scientific work and^thought, 
but is it quite suited for the training of the medical student, or, indeed, 
for students genpraily I Nor is it the fact that only undue prominence has 
been given to the imi)ortaiice of physical and chemical plienomena, for has 
not the influence of vitality in determining the course and character of the 
physical and chemical changes in matter during the living state been by 
some recent as well as by ancient authorities wholly ignored and denied ? 
Dnfortimately, too, physico-chemical doctrines of life have been accepted and 
made popular, and in consequence many thoughtful persons have been 
persuaded that thesi' views, if not frt this time completely established, 
would certainly be proved to be true some time hence, just as the idea of 
the evolution of life somehow from the non-living has gained credence, 
although there is not a fact convincing to the reason to be adduced in its 
support. Indeed, no one who advocates the ph3'8ical doctrine of life has 
even attempted to explain to ua tlm exact difference between a particle of 
matter in the living state and the sjime particle when death has occurred. 
Does not the vast, far-»aching influence of special vitai power which ta 
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dissociated with a niodicniii of matter ]*rec!ude the ]X)ssil)ility 1)f vital 
4 iCtionB Wing only ph^isical and clieniical ? Has aii}' true analojry heeii 
pointed oiit between this far-i*eaehiiig vital power over matter wdiich 
perhaps is hot to come under iU iudiience for many years, and any physical 
or chemical action whatever I But some might say, “ chemical action goes 
on after life has ceased in certain cases, as shown hy considerable rise in 
temi^crature,^' to which the ivply is that “ in the situations where heat is 
being evolved in the dead body for some time after ‘deatli* has taken place, 
pailicles of living matter or bioplasms still exist and continue to Jive until 
the tempeniture has ceased to rise.” 

Is it not indeed very doubtful whether the w'^onderfnl work of •highly 
skilled scieiititic workers in physiological chemistry and j>hysics in the 
‘spieiidid lalioratories rightly provided in many institutions in every part of 
England will result in establishing the longed-for concJiisions w-ith reference 
to the nature and cause of vibil processes, Ihoiigli quite recently anotlier 
«tep towards that desired consummation of the universal operatioji of l>hy~ 
sical law seems to liave been made by the di.scovery of “ living ciystals,” of 
which I saw, or thought I saw* — or did I dream T saw — (he aiinounccineiit ? 
Almost daily new substances are discovered and bodies of wonderful pro- 
perties extracted from acoiii[)ost consisting of many textures, as >v(dl as the 
special secreting cells, vessels, &c., of an organ removed from a dead animal 
and beaten up into a soft pulp and then subjected to various chemical 
operations. But what right l^iave we to assure that any of the substances 
at last obtained in a pure, perha])s in a crystidline, form were actually 
present wdien the organism was alive and the several bioplasts were per- 
forming ■their actiyj vital functions i is it reasonable to conclude that any 
tlieory based upon the lesults of such post-mortem operations ought to he 
accepted by us as even a probable solution of the facts, or that anything 
is likely to be gained by such methods of investigation coucerniug the 
nature of life ? The conditions present in the laboratory are absolutely 
different from those in and ai'oun(> every particle of matter which is 
alive, , 

Is it not wonderful, therefore, that a few authorities still advocate a 
physiology consisting of chemical and physical phenomena, a physiology 
which would seem to be Imt a department of physics and chemistry— a 
physiology without vitality i No explanation whatever has been offered 
by the advocates of this abiotic physiology of the manner in which accord- 
ing to their view the chemical and physical actions are determined, 
governed, or regulated, or of the means by which tln^ never-ceasing analyti- 
cal and synthetical operations are carried on, or why the atoms— if atoms 
there b^ — change their places and relations to one Mother, or what 
governs tlieir constant moveiuetits, or how their behaviour during life 
differs from their behaviour when life has ceased. Bat men are getting 
disaatisiled with a physiology and philosophy which postulates a living 
nature without vitality. Some of m rebel at l)eing called inechanisms 
built by the aud^ or laboiatoiies of a kind, or maeliiuea for the conversion 
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of energy. Nor can we any longer find eoinfurt in the coinpreheiisive 
words “ protopl;usin,” “ metabolism,” “ difiereutiation.” We want to Jeajt'n 
in what particulars Life dilfers from Non -life, or to be compelled by fact 
and reason to admit that there is but a dilference of degree — the one state 
passing gradually into the other state. 

Every attempt to iiccount for the formation, Construction, and action of 
tissues and oi«g!ins of anything living without the recognition of vital 
agency has signally failed. Bepositiou from fluid, the gradual concentra- 
tion of a solution, conversion, condensation, and processes allied to crys- 
t'dlisation have been propowd and found wanting. Much conjuring is still 
done b)' that learned word “differentiation,” which seems to have satisfied 
many and silenced or FO()thed appeals for information, ('an any one )>oiut 
to one instance in all living nature In which tissue or structure has appeared 
in the absence of living matter or bioplasm ? Each little morsel of tissue 
is formed by a particle or a portion of a particle of living matter pji.ssiiig 
into the formed state, while the rest of the particle may conlinne to grow 
and furnish more bioplasm for subsequent conversion into formed material 
or tissue. The process of formation really depends upon clianges deter- 
mined by and prepared for during tlie life of the bioplasm, and must, as it 
seems to me, be referred to vital power, which co/ises at the moment of 
formation. So slowly, so generally, does tissue fibrillation proceed that it is 
impossible at jireseiit to see and follow the change from livinff to formed 
in any one s]>ot of a specimen placed for examination under high magnify- 
ing powers ; but by careful comparison of dilFereut parks of tbe same 
specimen in which tissue formation is going on a correct idea of the opera- 
tion may be fonned. ^ 

The particular characters and composition of the tissue must then, as it 
seems to me, be referred to. the vital power of the bioplasm wliich was. 
concerned in its production. As I have shown long ago, no tissue add one 
particle of new tissue to that which is already formed, and I venture to 
tliink this fact has been proved by the^ividence that was advanced some years 
ago and illustrated by niy drawings. The formation of the various special 
compounds which characterise different secretions, as bile, saliva, &c., as 
well as the so-called products of disintegration, are also results of the con- 
version of matter that was living into these substances. Formation there- 
fore is absolutely different from all forms of precipitation, deposition, 
crystallisation and the like, and is one of the wonderful changes due to 
VUadity. All crystals are non-living and nothing tlwit lives is crystalline. 

1 challenge opponents to advance evioLence against the view that /bmo- 
tion, nutrition, disintegration, oxidation as they occur in the living world, 
are dependent up6n Vitality; that structureless living matter hiof^asm, ia 
the only substance capable of building up and breaking down, of forming 
tissue and removing it, of taking up matters resulting from disintegration 
and of Conversion. So far from it being correct to say that these processes 
are results of physical and chemical change, are they not just as much 
dependent upon Vitality as the chemical operations in the laboratoiy are 
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dependent upon the chemist ? So in the production of tissues and chefuical 
comj;)oundB characteristic of particular and higher forms of life, IKstweeu 
the constituents of the*/oofl? on the one hand and these formed matters on 
the other, several kinds of bioplasm live and multiply, form and die, before 
the results which have been foreseen as it were from the first are accom- 
plished — all through the complex processes, livinfj matter being the solo 
metabolic substance and Vitality the sole metabolic agent. 

Biology, though the most recent, is by no means the least*impOrtant of 
the “ 'ologies/' The course of physiology of man which used to be so use- 
ful to the student training for the practice of medicine has of late years, 
under the iiifiuence of purely scientific j)rofessors devoted to their subject, 
many of whom have been engaged in original research as \\ell as iu lieach- 
^ing medical students the general principles of physiology, grown to such 
an extent, both in length and in elaborate complexity, that a division of 
the teaching labours of this department has been rendered necessary and 
thc%course has been divided into physiology proper, liistology, and elemen- 
tary biology. The last has been regarded as a course preparatory to that 
of pure physiology and has usually been in the hands of a separate scienti- 
fic teacher who has not yet advanced to special professorial dignity. In 
this elementary course is taught something of the use of the microscope 
and the best methods of pivj)aring tissues for examination. The professor 
of physiology is now relieved of a dithculty resulting from the pupil not 
having been grounded in general knowledge of living nature before he en- 
tered upon the stud}^ of pliysiology j)roper. 

In this biological course every student can gain some insight into the 
phenomena of life as observed umler simple conditions in living organisms 
including plants. -Me sees and may contemplate the wonderful vital move- 
ments of living matter or bioplasm as exhibited iu the amceba, living 
leucocytes, mucus, aud pus corpuscles of mail, also iu the “cells” of Vallis- 
neria and iu the haii -like bodies of the fiower of Tradescantia, a plant 
which will grow iu the heart of London and other large cities. The student 
also gains some information about the general structure of some of the 
invertibrata and the general .aiiatoiiij’' of the lower vertebrata as shown 
in the respiratory, circulatory, aud digestive organs, aud perhaps the 
nervous system of the fish, the frog, the bird^aiid the mammal. Under 
the new regulations Jbli is course of elementary biology may be taken at one 
of the several schools, colleges, or iustitutions now established in many parts 
of the country for teaching certain branches of elementary science and some 
technical subjects connected wdth secondary education for the people. By 
this arraugeiutiut the student of th<l future will be biftter prepared than his 
predecessors for entering upon the study of certain departments of science 
absolutely necessary for those who are training for our profession, and 
indeed fit subjects of general education. In these days ought not everyone 
to be acquainted with the broad facts of life aud death .by which these 
very different states of matter are, and have ever been, sharply separated 
iu nature 1 Aud is it not true that living matter should have au appro- 
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priate name by which it would be for once and for all marked off from 
matter in any other state— a name indicating its unique position in ,the 
material universe and its exceptional endowments— so distinct from all 
known material characters and properties ? In bioplasm we have a word 
which is well define^, and unlike protoplasm — that may be living or dead 
or even cooked and yet be protoplasm. The instant bioplasm dies it ceases 
to be bioplasm and resumes the state of ordinary non-living-matter. 1 have 
for many yeara considered bioplasm to be the most suitable word for the 
matter which is alive, and for some time it has been inserted in most of 
our modern dictionaries. It may be well to note that in the New Sydenhsm 
Society's “ Lexicon of Medicine and the Allied Sciences/' by Mr. Henry 
Power and Dr. Leonard Sedgwick, among the words having the root Bios 
we find the following : — “ biological," biologist,” “ bioplasm,” “ bioplast,” 
“ biosis,” ^ biotic,” “ biotomy,” “ bioscopy,” “ biolj^sis,” “ biogenesis,” and 
^‘abiogenesis.*' 

Physical and chemical physiology has advanced so much of late ytars 
that for its profitable study a good knowledge of chemistry and physics 
and a course of practical work in the laboratories is necessary. This for 
the general student of medicine would not be possible even though the 
medical course were extended to ten years. An advanced knowledge of 
physical physiology and familiarity with the numerous delicate and complex 
instruments required in the pursuit of this department would be of little 
service to the medical student in the future j)ractice of his profession. 

The case, however, is very different with regard to biology, for we &re 
dealing with vital actions and deranged vital phenomena during our whole 
life, and it is certain that a knowledge of the minute anatomy of tissues 
and of the mode of their jiroduction and action must llE'bf great assistance 
to us when we are trjdng to form a correct idea of what is actually wrong 
in the tissues of the person whose sufferings we are endeavouring to relieve 
and whom we are hoping soon to restore to the normal condition of 
health. 

Of all the progressive changes carried out in medical education of late 
years I believe the recognition of biology as Uu essential subject to be one 
of the most importiiut additions to our curriculum — not only becjiuse for 
the first time our student^ early in their medical training are enabled to 
gain some general knowledge of living nature of interest to every intelli- 
gent person and absolutely necessary for a knowledge of man’s structure, 
but fdso because what the student learns in this course may suggest to 
him certain new lines of investigation which may assist in advancing medi- 
cal learning and the good management of the sick and injured. 

In elementary biology the student learns how to prepare tissues for 
microscopical examination and the best means of clearly displaying struc- 
tiire and the colourless structureless bio|>la8tB concerned in tissue formation 
and injpromotaug the circulation of fluid in the interestices of the tissues by 
which their healthy state and normal action are preserved. 

As time goes on the new biology will become one of t^ mo6t important 
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Bubjects of early medical edacation, and there is erery probability of it» 
talnug its olace as a utcessary subject in the general education of eveiyone, 
1 have uo doubt that elementary biology will soon be taught in all national 
and board* schools. * Indeed, already a few school teachers are attending 
courses of biology in order that they may undertake teaching of this very 
important subject. — Lancet, June 11, 1898. 

THE PEOGRESS OF THERAPEUTICS. . 

An Address Delivered at the Opening of the Section of Pharmacology and 
Therapeutics, at the Annual Meeting of the British Medical Association 
at Edinburgh, duly, 1898. 

Bt J. O. AFFLECK, M.D., F.B.C.P. Enw., 

Lecturer on Practice of Physic and on Clinical Medicine, Sel^pol of Medicine, 
Edinburgh ; Physician to the Royal Infirmary, ^inburgh ; 

’ • President of the Section. 

Gentlemen, — The subjects included in this Section can never cease to 
be^f interest to those engaged in the practice of medicine or fail to occupy a 
prominent [awition in the business of a congress like this. However widely 
diverse the topics dealt witli in onr j)roceediiigB here, there may be traced 
through them all a certain iinity^ of j)urpose, and a common object towards 
wliich they converge — the treatment of the sick and suileriug. 

Doubtless, many points relating to treatment in individual diseases 
are fully discussed in other Sections, but it seems nevertheless an advant- 
age that there should be a department in which therapeutics and our 
tlierapeutic resources are specially considered, and towards which some 
will naturally turn in the hope of gaining or of imparting information. 

The conjunction of the two.subjects of Phai*amacology and Therapeutics 
necessarily makes the field in this Section a wide one. But it has the 
obvious advantage of bringing into contact for discussion those specially 
skilled in the knowledge of the composition, properties and actions of 
medicinal agents and those whose main duty lies in practically applying 
these in the daily work of their profession. 

Having myself more in common v^ith the laiter category, I do not purpose 
in this brief address to dwell upon any subject in the domain of pharma- 
cology, even had time or ability admitted of my doing so. But it would 
be impossible to avoid a passing Elusion to the recent issue of the fourth 
British Phar^nacopwia. Since the piiblication of the previous edition in 
1885 a large number of new remedies of great importance and utility had 
been introduced, and were widely employed in medical practice. Some of 
these were embodied in the Addendum issued in 1 890, but as they were 
constantly being added to, and as many of them4iad come to replace older 
remedies, a new Phojrmacopoem became a desideratum. To the preparation 
of this work the Geueral Medical Council addressed itself wiw great 
earnestness, and a mere reference to the names of experts whom they 
selected for carrying it out furnishes sufficient evidence that the latest asid 
best results of science in the fields of pharmacy, chemistry, and medidne 
have been combined to make this ahthuritative publilatioD as complete and 
reliable as possible. A work of this kind is of course open to criticism as 
to what it introduces, modifies, or omits, and such criticism has not been 
wanting ; but it will probably be geuerally felt by those who have given 
their careful attentiou to ihe matter that the practitioner has been put 
in possession of a guide in which he may confidently tru^iu hia important 
duty of prescribing. • 

Timing now to the subject of general therapeutics, it might perhaps 
be permitted in ope occupying the position 1 have now the honour to hokl 
in this Section, who has at &e same time been dosely aasodated with the 
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Edinburgh' Medial School and with medical teaching aud practice during 
a whole generation, to take a brief survey of the progress of therapeutics 
as witnessed by himself during this period. 

At the commencement of that time, namely, in the middle Sixties, 
medical j)ractice was in a transition epoch, and was only emerging from the 
indueuces of the humoralistic doctrines of disease which found active 
expression in depletory measures of treatment. The clinical student of those 
days, as I can well reiDciiiber, was not a little perplexed by hearing from 
some of his teachers views calculated to engender scepticism in the potency 
or utility of most medicinal agents, especially in the acute and self-limited 
diseases; and fnuii others, statements strong aud dogmatic as to the virtues 
of one or other member of the Pharmacopa ia in the treatment of almost every 
malatly that formed a subject for investigation in the wards of our hospi- 
tal. The net result to the 3 ’oung practitioner was undoubtedlv salutar^^, 
since it led to questionings about the action of renjedies, to experimentai 
inquiries into some of the more importiint medicinal agents, and probably 
also to more intelligent aud less lavish prescribing. 

Passing over a few years, let me refer to the last meeting of this A^o- 
ciation in Edinburgh in 1875, aud recall the Address in Medicine delivered 
by the lamented AVnrbnrton Begbie— a rnejuorable address which acquii'ed 
a pathetic interest to all who listened to it from the fact that in the space 
of half a year from that time death had removed this cultured physician 
aud estimable man. Dr. Begbie set himself to answer a question once put 
by the gi’eat Scottish philosopher. Sir William Hamilton, Has the practice 
of medicine made a single step since Hippocrates ? and in a masterly 
sketch of the jirogress of medicine and therapeutics fron) ancient to modern 
times he had no difticnlty in furnishing a conclusive reply. While appre- 
ciating to the full the wondeiful siigacity and efficacy exhibited in some 
of the aaicieut methods of treatment which hold good to the )»reaent day 
he showed how advancing knowledge and the development, of tlie scientific 
as distinguished from the mere oiupirical side of medicine Jed by sure steps 
in the direction of a rational system of therapeuti«>^. “ It miglit,” he 
said, “ be a sufficietit answer to the query of Sir William Hainilton, to 
signalise the discovery in modern daja of vaccination, and the introduction 
of sulphuric ether aud chloroform as anaesthetics,” but he proceeded to 
enumerate many of the well-recognised remedial agents which have proved 
such potent instruments in the physician's hands fur the relief cf human 
suffering. 

During the twenty-three years which have elapsed since the delivery 
of Dr. Begbie's ^dress, the number of new remedies has been multiplied 
enormously, chiefly by the adoption as therapeutic agents of substances 
which organic chemistry Cias so richly provided, the virtues of many which 
are beyond all doubt. An illustrative instance might be cited in the power 
of saliciu and salicylic acid and its conqK)unds to lessen the pain and in 
many cases to shorten the attacks of acute rheumatism. The groups, too 
of synthetic analgesics, antipyretics, and antiseptics have furnished us 
with substances which (while requiring at all times care and judgment in 
their selection aud a/iminictration) ar^ among the most widely employed 
and efficacious of the resources for treatment placed in the physician’s 
power. 

, OoDspicuous among the therapeutic advances during the |ieriod now 
referred to has been the large number of remedial measures which lie 
outside of the ^nateria niedica, and which, many of them at least are 
eminefttlv rational in their conception and aj^plication. The developments 
of pathology and more accurate clinical methods have contributed in no 
small degree to bring about this result. ^ 

A therapeutic measure of immense value is the method of treating 
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stomach disorders by lavajje, a plan which owes its origin to professor 
Kussmaul^ who origiilally designed it for use in dilata.tion of the stoniiicli, 
but which has since beeu extended to the treatment of many other painful 
conditions' of digestion to which it can oftentimes bring marked relief. A 
better acquaintance with the proi?easea of the gastric^cheniistry, too, has 
been turned to useful account in the various methods of peptonising foods 
in cases of dyspejjsia. 

An entirely new field of therapeutics has been opened up* by antiseptic 
Rurgeiy, and some of the most formiilable and fatal of all maladies which 
were at one time regarded as outside the reach of remedies have beeu 
made possible of cure. This has been especially the case as regards the 
abdominal cavity, where the wall of partition which divided medicine and 
surgery has been broken down and comlitions of disease formerly b’elieved 
to be hopeless are now successfully dealt with by surgical opemtion. The 
gyueecuhigists led the w'ay in this direction. Many cases of acute peritoni- 
tis which thirty years ago were treated only by opium are now explored 
surgically, and whether due to the f>erforaiion of a viscus, disease of the 
af^endix vermiformis, or acute intestinal obstruction are cured by the 
timely intervention of the surgeon. Excision of the kidney and operations 
upon the liver, the stomach, and intestines are new common occurrences 
and many a life is fireserved and niucli suffering spared by these modern 
methods of treatment. Indeed, it sometimes ha])pens that cases which on 
«xploration were found to be beytuid the reach of radical treatment may 3’et 
by this very operation be materially beneffted as regards some of their 
distressing symptoms. The auigory of the brain, at one time deemed a 
practical impossibility, has yielded, especially in the hands of Professor 
Maceweii, results w'hich have arre.sted the attention of the whole world of 
medicine. • 

In my work as a hospital physician, extending hack over a long period 
of years, I have been much belioideu to my surgical colleagues, and I take 
this oppoiiuiuity of bearing my humble and grateful testimony to the 
onormous debt wbicli, particulaily in recent times, medicine owes to 
surgery. The results so fruitful ^of good to sutfering must ever remain 
associated with the name of Lister^ whose work has rendered them possible 
of attainment. 

The employ^ment of massage as a therapeutic agent has beeu found to be 
a valuable adjuvant in the treatment of various forms of paralysis parti- 
cularly those of peripheral origin ; ifi ni<*iny functional disorders of the 
nervous system ; in the disabling sequela? of rheumatism ; in certain varie- 
ties of dyspepsia ; iu insomnia, and in the debility of convalescence. 

The amount of aid to be obtained from electricity as a therapeutic 
measure is not to be gauged by the comparati^ly limited extent of the 
results hitherto ob^ined by its use. Its more recent developments seem 
to promise for it a wider sphei^e of useful action as a means of treatment. 

The employment of various forms of baths iu the treatment of disease 
has until recent times held a much less promineut position in this country 
than on the Continent. But their value is now gaining much wider and 
more practical recognition, and some of our large hospitals are providing 
the meaus for establishing a separate department for the systematic ap- 
plication of this important therapeutic agency. In thid connection it is 
satisfactory to be able to point to the large addition to the Edinburgh 
Royal Infirmary now iu course of erection, in which the managers of the 
institution have made provision for the accommodation and full equipment 
of a balneological department. 

The application of regulated exercises in the treatment of heart disease 
by the Oertel system or by the more recent Nauheim method has been 
found to yield excellent results iu many conditions of cardiac enfeeblement 
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with or without valvular disease. 'Nevertheless the range of applicability 
of this form of treatment is probably less extensive than some of its more^ 
strenuous advocates contend, and at ail events much care and discrimina- 
tion are called for in the selection of presumably suitable cases and vigilance 
in ob^rviug the effects lest harm result. 

The open-air treatment of phthisis in specially constructed sanatoria htus 
recently awakened widespread interest. This method, which seems to rest 
upon a scientitic and rational basis, is still only on its trial, yet results of au 
encouraging kind have already been obtained. 

Time will not permit of any detailed reference to the steps by which it 
became evident that to the atrophy or abolition of function of the thyroid 
gland was due that remarkable disease, myx<edema, characterised by such 
strange physical and mental transforiiiatioDR. But the discovery, depend- 
ing upon the observations of Kocher, Hersely, Murray, and otliera that the 
introduction of fresh th} roid into the system of a my xoe<iematou8 patient 
was followed by the rapid disappearance of ail the symptoms may justly 
be regarded as one of the greatest therapeutic triumphs of modern times, 
while it has opened up a held for further eifoi-t in similar directions which is 
being assiduouly cultivated. 

Of no less importance, and with a still wider range of beneficent result, 
are the means which bacteriological investigation has placed within our 
power of identifying specific organisms in infectious diseases and observing 
their life-history and toxic properties. The way has thus been opened for 
the scientific study of immunity, and this again has resulted in the discovery 
of protective and curative antitoxius, of which that of diphtheria is the 
most outstanding example. The testimony which has been lxu*ne to the 
value of this treatment in that dieiided malady has been universal. Others 
of the deadly scourges of humanity are now also being effectively combated 
by serumtberapeutics. For this work we are indebted to the Pasteur 
Institute, where also the antirabic treatment of hydrophobia was discovered 
by its famous founder. 

It would be impossible in any sketch of therapeutic««dvance to omit a 
reference to the growth and development of the modern system of nursing 
the sick. It is diificult for tiiose who have grown up in this system and 
Lave never had experience of any other to realise the full extent of the 
benefit to practical therapeutics which has resulted from the employment 
of refined, educated, and properly trained women in this work. Prior to the 
period to which I am referring the ilumug of tfie sick and hurt in hospitals 
was done by women who had had no special training for this work, and 
while many of them did their duty admiiab'ly up to the extent of their 
light, and were worthy of all praise, it cannot be denied that a large propor- 
tion of them were utterfy unfit to engage in it. If such was the narsing 
service available for hospitals, it was still worse as regards the comnionity 
at large, and especially as regards the poor, who in this matter were for the 
most part absolutely neglected. 

The work of setting apart properly equipped women as nurses, with which 
the name of Miss Nightingale will ever remain associated, came in time to 
change the old ord^, and during the past 30 years the growth and 
development of what may be called skilled or scientific nursiug has been 
phenomenal. It has had the effect of revolntionisiug to a krge etteut 
hospital treatment, has in calculably contributed to the relief and comfort 
of spfferers, and has lightened the labours and anxieties of medical men. 

Oadtde" of hospitals, throughoqt all classes of the community, the benefit 
has befin no less conspicuous. The beneficent work of nurses is nniversally 
reoogpised and appreciated by the public, and is happily now made avail- 
^le for the powest of the poor. , 

lu up this hurried retrospect, which is lar^y a personal one,. 
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4K6ing that of most of the illustratioos dow cited I have had ample epportu- 
of proving the efficacy, it is not too much to assert that the geueratiou 
which eu^s with the* century now closing marks an era in therapeutic pro- 
gress not witnessed in any corresponding period during its course, if indeed 
ever before. From the resources thus placed in the power of medicine for 
dealing with bodily ills the gain to huniaiiity is undeniable. It can scarce- 
ly be doubted that thereby the average of life has been lengthened, and 
it is certain that the pains and miseries of disease and death have been 
wonderfully lightened. 

The survey now made has obviously been a very incomplete one, and 
there are numerous topics which might liave been dealt with, any one of 
which could have formed the text for an address. Some of these relate to 
subjects that are so to speak intangible, but are not on that account £my the 
less real. • 

The power of suggestion as a factor in therapeutics has gained wide recog- 
nition in recent times. The numerous directions in which it may be exercised 
are necessarily better realised by some practitioners than by others. But 
there is one manifestation of it which applies to the case of all — that is, 
the personality and moral influence of the physician in his relations to his 
patient. Jt may, indeed, be difficult or impossible to appraise the absolute 
therapeutic value of the output of his sympathy and the tone which may 
be imparted to his uiiuistratioiis. But when these are dictated by the 
highest motives which can iiispii'e a life, they are laden with true healing 
virtue to the sufferer, they tend to exalt the physician^s office in the estima- 
tion of mankind, and they cannot fail of their reward. 

The three subjects chosen for special discussion in this Section possess 
for the practitioner much interest both cliuicaliy and therapeutically. 

1. As regards the first, there are no disorders more frequently brought 
under his notice and calling f(»r his interference than those of the digestive 
organa. Until quite recently the treatment of this large and varied class 
-of maladies was far from sati.sfactory, owing chiefly to the difficulty of 
associating the symptoms present with any definite morbid process. The 
more accurate knoir ledge of the chemistry of digestion in all its stages 
and the means of diagnosing its faints by the methods for collecting and 
testing the gastric contents have done much to rescue the treatment of the 
stomach disorders from the s})here of cm})irici8ni, and to place it upon a 
rational fouudati(»u. We are fortunate in having present with us to take 
part in «the discussion some of those whose work and writings have been 
largely instrumental in achieving this result, and we especially extend a 
cordial wecome to those foreig^i representatives whose names are familiar 
to us as leaders in this matter. 

2. The treatment of chronic kidney disease is a subject of scarcely less 

importance than the last from the frequency witli which it is encountered 
in practice and its Utility to be overlooked. The comparative powerless- 
ness of remedial measures to influence serious structural changes existing 
in the kidney, or to stay the progress of the resulting nutritional distur- 
bances affecting a wide range of tii^ue throughout the body, and full of 
disastrous possibilities, combiu(^ to render the therapeutics of chronic renal 
di^ase a somewhat disheartening topic. Nevertheless it is certain that 
many of the symptoms attendant upon this morbid state may be ameliora- 
ted, and that dangers may be averted and comparative health and comfort 
often secured by a well directed line of treatment. With this object the 
dtscuBsiou proposed cannot but be of use as affording an opportunity .for 
suggestions and for a comparison of experiences. ^ , 

3. ' The importance of the synthetic analgesics cannot be questioned. 
There are few medicinal substances in more common use at the present 
time. And it is be observed that besides their administration under 
medical advice they have come to be extensively, and it is to be feared 
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often retklessly employed without it. They possess undoubted value, but 
they have their dangers ; and it will serve a useful purpose if a discussion 
enibi'aciiig both pharmacology and therapeutic conliiderations can bring 
out more clearly their true and safe position as mediciiml agents. 

. It is quite obvio||is from the amount of time available that the discussions 
upon the topics now named can be of but limited extent and mostly upon 
only general lines. But notwithstjindiug such inevitable restrictions the 
hope indulged that from these discussions as well as from the important 
comnuinications which are to be submitted the work of the Section may 
be not unfruitful in useful results. Medical Journal, July 1898. 
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OFFICIAL DECLARATION OF THE END OF 
THE PLAGUE IN CALCUTTA. 

Monday, the 10th October, 1898, will remain a memorable day 
fctr Calcutta, as the day on which Government declared the city 
free from Pla^e. We have f^reat pleasure in giving here the 
Resolution of Government on the subject, and we doubt not, the 
wisdom of it,— both in abolishing the plague-regulations now on- 
necessary, and in insisting on the continuance of the sanitary 
precantions which have hitherto been taken so suceessfaHy against 
the fell disease by Government, the Municipality, and *010 citiaena 
of Calcutta,— will be at gratefully acknowledged by all. 

Resolution \Cale^ta Gazeite Extraordmargt Oct. 10, 1898.) 

" The Lientenant-Governor has the groat pleasure of announcing 
th^ day tliat Calcutta is now free from tlie infection of babonia 
plagod’, no frosb case of or death, from Umt disease having ooonr- 
led tor ten days since the last reported case was disdiarged cared 
from hospital on the 28tli ultimo. By a Notification No. 6029 
of this date, all inspections of, and restrictions on, travcUerc 
proceeding from Calcutta have been Withdrawn, and dctWlsd 
orders to this effect have been issued to the authorities cnncmmed. 
By Notification No. 14 of this date, the laeaienan^f^venior 
has also withdrawn those provisions of Plague Begnlatifm No. 14, 
dated 7th Jjine, 1808, which require that Jthe paesengerf and 
crew of all vcoseds leaving Calculta for any port odt of Tndin, or 
for Rangoon, Aden, or the ports of the Madras aMH 

be medically examined on wore at the tube of emoatwtkm. ffbo 
passsngera and crew of such vessels will now he snbjeok to medicdl’ 
examination either on hoard or on shore, as may If foiqpd oop- 
eenient, ud provision hae also been made, in ftte eeto tIptoMMir 

S IB, for the aqeeptiiiee of a eertificato aimed ty « 
edical Officer, in lien of such exaMmuMt, «• w4s IbMwdto 
force, under Hague Regulation No. 8 of Ifth 
these ordmn bdth the foreign trade of tine fort aitt^in|tfp^^ 
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of Calcrtta wlio have occasion to travel, will be relieved from the 
restrictions which the outbreak of plague in April last^ now 
happily at an end, rendered it necessary to impose. 

^'2. While, however, the Lieutenant-Governor has, with the 
satisfaction he shares with the whole community, taken the ear- 
liest opportunity to declare that Calcutta is free from the infection 
of plague, he feels it incumbent upon him to utter a word of 
warning. Though the town is free iVorn the immediate presence 
of plague, it is too soon to assume that the danger is wholly past. 
The beginning of the cold season is now at hand ; and the ex- 
perience gained elsewhere shows that this season is liable to be 
accompanied by renewed activity of the disease, W^hile there- 
fore he earnestly hopes and believes that the plague, which had 
obtained but little hold on Calcutta and has now quitted the 
city, lias gone for good, it is neverthless of the utmost importance 
that there shall be no relaxation of the precautions which are 
being taken to prevent an outbreak of the disease, and to detect 
pases promptly if they should occur. The Lieutenant-Governor 
trusts that the ward, caste, and family hospitals which, with 
such praiseworthy generosity and public spirit, have been opened 
by many sections of tlie puplic and by private individuals, will 
be maintained in working order for some months to come : and 
he particularly desires tliat the special efforts which have been 
made b}’ the Corporation to make the town clean and keep it 
so may tn no respect he remitted. It would I>e a dangerous 
error to suppose, because the hospitals have been little used, that 
therefore they were not required; or to imagine, because the 
plague has not made good its hold’ujion the town, that therefore 
the special sanitary measures taken during the past two years 
have been infructuous or unnecessary. The Lieutenant-Governor 
relies, as heretofore, on the good sense and liearty co-operation 
of all sections of the community to permit no relaxation of the 
vigilance which has thus far been attended by success, so that 
if unhappily the disease should again present itself at our doors, 
it may bnd us still prepared to meet it,^^ 

ACTION OP TARTAR EMETIC UPON HEALTHY 
ORGANISMS. 

Ouu distinguished French colleague. Dr. P. Jousset, in association 
with M. Lefas, has made a number of experiments with Tartar 
Emetic (Tartarifs Stibiatus, the double Tartrate of Antimony 
and Potassium) on rabbits and guinea-pigs, in the laboratory 
ofFH6pital Saint- Jacques of Paris, with a view to determine 
t\mx pharmacodynamic action upon healthy living organisms. 
An aecount of these experiments has l>eeii embodied in an article 
which, has appeipred in Z*Art Medical for August. By way of 
pi^face t^ey have made the following observations : 
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• 

Tartar Emetic is a most frequently employed medicament 
in therapeutics. Clinical experiences and laboratory experi- 
ments ai*e very numerous \ but as they are contradictory, we have 
institute<l, in the hopital Saint- Jacques, experiments having for 
their object to clear up obscure points still exiting about this 
drug. The practical histological researches by one of us (M. 
Lefas) constitute a great advance upon the works of our prede- 
cessors, and we are able to precisionize the lesions determined 
by the emetic upon the lungs, the liver, the kidneys, and the 
stomach. Ilie animals experimented upon were the rabbit and 
the guinea-[)ig. The Emetic was administered hypodermically 
in increasing doses, commencing with a milligramme. These 
vere graduated in a manner so as sometimes to produce rapid 
death in a few hours, and sometimes slow death in several 
weeks ; and we have been able by this method to obtain, if not 
aS, at least most of the lesions which may be produced by 
Tarter Eraetic.^^ 

They then give the following re«<ume of the principal features 
of the pharmacodynamics of the drug : 

“In man, in medium doses, from 5 to 10 centigrammes, the Eme- 
tic ))rodaoes well-known vomiting and purgative effects. These 
evacuations are accompanied by considerable malaise, with mus- 
cular prostration, coldness, acceleration of the pulse and of the 
respiration. When the •vomiting has ceased, there is produced 
n. reaction, the malaise disappears, and the heat and the vital 
energy return. The respiration, at first accelerated and regular 
at the commcnccfnent of reaction, becomes slower in its secondary 
effect, and presents all the •characters of asthmatic dyspnoea: 
expiration long and plaintive. 

“In toxic doses, in acute poisoning, Tartar Emetic produces 
6ym{)tams very analogous to cholera. The bilious vomitings 
occur 10, 15, 20 times in an hour, as also the alvine evacuations ; 
the thirst is excessive; then the following symptoms are deve- 
loped : frequent cramps in the limbs, increasing ))rostratiou, livid 
skin, slowing of the pulse and respiratiouf suppression of urine^ 
asphyxia and deaJLli. 

“ III some cases, from enormous doses, the collapse and death 
take place without any evacuation, showing that the direct and 
energetic action of the emetic tartar is directed against the 
vital energies. * 

“Tartar Emetic is, however, a true poison of^the heart, upon 
which it acts directly. In cold-blooded animals, under the in- 
fluence of 5 centigrammes, there is augmentation of the force 
and number of movcinenis of the heart for five minutes, followed 
by symptoms of cardiac paralysis. In warm-blooded animals 
tbei*e is transient augmentation of the pulsations, then the con- 
tractions of the heart diminish in frequency and in foi'ce, becotn- 
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ia^ irregulat, and the heart stops by an'est at the diastole. 
The bldod pressure is very much diminished/^^ 

The authors then cite^ from Nothnagel and RossLach^ the 
folio s^ing symptoms from long continued small doses experienced 
by Drs. Meierhofer and Nobiling, who began with 0.001 and 
raised it to 0.01 of a gramme : temper wilful^ heaviness of head, 
weakness of limbs, drawings and tearings in the joints, coldness, 
excessive secretion of saliva, clammy tongue, thirst with sensation 
of internal heat, determination of blood to the head, somnolence, 
sleep with troublesome dreams; frequent, irregular pulse; vertigo, 
photophobia ; face pale, cast down ; eyes sunk, surrounded by a 
blue circle; accumulation of mucus in pharynx, difficult to swallow. 
The further symptoms from continuance of the drug were : 
diminution of appetite, sensation of pressure in the epigastrium ; 
sharp pains in the intestines frequently renewed, nausea, anxiety, 
frequent yawning, dyspnoea, extremely troublesome anguish In 
the chest aud heart; abdomen tight, painful on pressure ; stools 
very frequent, semi-liquid, or on the contrary, constipated ; 
sensation of cold in the whole skin ; augmentation of the urinary 
secretion, not due to the drug, but simply to the large quantity 
of water drunk ; beatings of the heart more and more feeble and 
slow ; heaving of the chest, corresponding to the apex of the 
heart, more extended, but more intense than normal ; counte- 
nance emaciated ; general prostration and emaciation. 

When the dose of 0.01 gme. was reached the following symp- 
toms were observed ; eructations ; efforts at vomiting ; stools 
frequent, liquid, mucous, bilious, greater extent bf hepatic "dulness 
and pain in the hepatic region ; cofic ; persistent grij)es ; itching 
of the skill ; increased secretion of mucus ; sensation of arrest of 
the lesser circulation. 

On the* appearance of albumin in the urine, the experiment 
was discontinued by both Dr.' Nobiling and Dr. Meierhofer. 
The experiment bad lasted fourteen days, and during this time 
the weight of the body diminished by 3^ kilogrammes. The 
appetite did not commence to improve till three days after the 
discontinuance of the poison, and it was not t’H the end of two 
months that the toxic phenomena entirely disappeared. 

As regards the lesions produced by Tartar Emetic in animals, 
our authors notice the difference of opinion still existing on the 
subject, and attrilnrtes it to the different doses employed in the 
experiments as also to the absence of histological examination. 
^ All authors are agreed that when death takes place in rapid 
poisoning of warmblooded animals, it is from paralysis of tbe 
heart; the death occurring during diastole, the ventricles and 
the auKcles being gorged with liquid or coagulated blood. In a 
ease in which the progress of poisoning was slow) the heart was 
found small and flabby, the cavities were empty and nevertheless 
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the left ventricle was hot turned upon itselT as in death darinjo^ 
systole. The muscle appeared paralysed. Like Fhosphouus and 
Araeuic> ^ntimony*gives rise to fatty degeneration, principally 
of the liver and of tlie cardiac muscle. According to Mngendie 
who had employed intravenous injection of Tartar Emetic^ the 
lungs of the animals experimented upon were hef>atised in some 
places and splenised in others. Pecholier noticed congestion of 
the lungs in his experiments, particularly in the 3rd,4he 8th, and 
the 10th. In the 11th experiment, he noticed several hard 
nuclei, non-aerated, non-crepitant, which sank in water. These 
lesions have been established in cases in which the dose of the 
emetic was considerable. ^ • 

Opposed to these experiments are the recent ones of Acker- 
mann. This author had poisoned twenty dogs with Tatar Emetic 
and had never observed any pulmonary lesion. 

%'^The results of our experiments have demonstrated that in cases 
in which the animals were killed by medium doses, the lungs 
appeared healthy; but liistohgical examination enabled us to 
establish in these organs f)ositive signs of broncho-pulmonary 
inflammation. The experiments of Ackermann are, therefore, 
only negative in appearance.^^ 

The Conclusions which the authors have arrived at from their 
experiments (on Z rabbits and 4 guineapigs) are stated by them 
as follows : « 

'^Tartarus stiblatus, in toxic doses, has produced in animals a 
rapid and considerable diminution of the respiratory movements 
(from 140 to 50 ip a minute). At the same time there is an in- 
creasing diminution of the temperature, and after some alterna- 
tions during which the respiration wa»lesB slow and the tempera- 
ture less reduced, death occurs almost always from collapse. This 
termiivition was specially marked in two guinea-pigs who suc- 
cumbed in a few hours. • 

“ Once only in a rabbit there was produced diarrheea. One 
ought not to be surprised at the absence of vomiting, as the 
rabbits never vomit. ^ 

'^Our researches were chiefly inspired by the desire to verify the 
action of the Emttic upon the bronchi and the lung. Magendie 
and P&holier had produced pulmonary hepatisation in animals, 
but the contradictory facts elicited by Ackermann threw doubts 
upon the results announced by his pr^ecessois. 

'' Our experiments have demonstrated that in animals rapidly 
killed, as our guinea-pigs, there exist macroscopic^signs of intense 
pulmonary congestion. These signs were wanting in rabbits 
killed by slow poisoning, and this absenoe of macroscopic lesions 
explains the results announced by Ackermann. • 

From the point of view of histology there exist two thin^ in 
poisoning by Tartarus stibiatus, constant lesions^ aod variable 
lesions. 
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^‘The first nre the lesions of the kidneys, realizinff, ns well in 
slow as in acute poisoning', a type of fliffiise piirencliymatoiis 
nephritis characterised hy fatty-granular deg^eneratian of the 
essential elements of the kidney. We know, from the Avorks of 
Cornil and Brajilt, the frequency of this order of alterations in 
most of the infectious diseases, causing complete disintegration 
of the cells and their elimination hy the urine. 

“ Equally constant lesions occur in the stomach in the form of 
haemorrhagic ulcerations, which Letulle has demonstrated in 
relation to microbian thrombosis of infections diseases. However, 
we do not pass over the role of the gastric juice in these cases. 
It is so true t^iat the intestine (in which the reaction is alkaline) 
has appeared to us to be intact. 

The variable lesions are those of the liver and the lung. Two 
orders of phenomena have been observed In the liver either amy- 
loid degeneration (attacking however the gastric mucous mem- 
brane in this case), or incipient infiltration islets, accompanied 
by granular lesions of the hepatic cells. All this is observed in 
infectious diseases.* 

“In the lungs there are two types of lesions, encountered also in 
infectious diseases: either incipient broncho-pulmonary lesions, or 
localised incipient infiltrations with desquamative broiichiul 
catarrh. 

“If we add the leucocytosis constant u\ our experiments we can 
push still further the comparison between the visceral alterations of 
Tartar Emetic jwisoning and those of most infectious diseases. 

“ Thus, Tartar Emeric has a notable electiva action upon the 
broncho-pulmonary apparatus. Hence we conclude that by virtue 
of the law of similitude, it is indicated in bronchitis and broneho- 
pneumonia.t 

“We would call the attention of physicians to the gastric, the 

* By weak but repeated subcutaueoua iujections of bouillon culture of 
staphylococcus dor4s, N-P. Kravokow has fyequeutly produced amyloid 
degeueratious in the stomach and liver. 

fDr. Hughes, while fully^adniittiug the homoeopathicity of Tartar Emetic 
in tracheal, bronchial, anu pulmonary iufiammatious, says that *‘iii actual 
homoeopathic practice it has not played so promiueu/i a part in the treat- 
ment of these maladies as in that of the old school,— mainly, in idl pro- 
bability, because we have better remedies for some of their forms and 
stages. But there is very general agreement as to its value in the second 
stage of bronchitis in infants and aged persons, when the mucus is profuse 
and the expulsive power is feeble, so that much rattling of phlegm is 
audible.” He quotes approvingly Bahr’s statement that, “in uncomplicated 
pneumonia Tartar Emetic is scarcely ever indicated in the first stage, nor 
even at the beginning of the second. The time for this remedy commences 
with the resolution of the exudation. If this takes place rapidly, and the 
re-absbiptiou be slow, the dyspnoea generally becomes quite considerabli^ 
because the lungs are unable to remove the copiiius contents from their 
eella. If now greait dyspnoea be present, and a spasmodic cough with ex- 
peoUoutlon that afibrds relief, Tartar Emetic will hai^e a fine effect.”-^ 
Editor, tW. J» Med. 
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liepntio^ and the renal lesions which we have been able to ]|Jrodnce 
iu animaU by tlie *einetic. The study of these lesioiis by the 
histolo^'ical raethod actually in use, has enabled us to exactly 
determine their characters, giving them a valu^ which is not 
found in the works of our prtxlecessors.” 


TOXIC SYMPTOMS. OF HYOSCYAMts. 

Dr. Marc Jousset has ^iven in VAH Medical for August an 
account of ])oisoiiing with Hyoscyainus of three little children, 
related in Medichie Moderns for July, of which the following is 
a translation. It is a pity we are not told definitely how the 
irttle cliildren came by the poisoning, in what form and in what 
probable quantities was the drug taken. Probably, as would 
iij^ear from the last sentence of the second paragraph, ilie 
children were playing iu a place where the hyoscyainus plants had 
or were grown, and simply out of childish innocence they gather- 
ed the tops, put them in their mouths, and ate them. The omission 
of the condition of the pupils in the account is unfortunate. The 
perversion of audition causing the little patients to mistake the 
direction of the sounds to be the very o[)pbsite of that from 
which they came, was remarkable and, we do not think, was ever 
observed before. « 

The author found three patients (age of one 3 years, and of 
two others 5 years) in a state of excitement, they were crying, 
throwing themselves from one side to the other, were swearing, 
were struggling so that in order to hold them it was necessary to 
employ considerable force. Sometimes they were uttering cries 
like those of meningitis. They were indifferent to their surround- 
ings. .Sometimes, however, they were acting as if somebody 
had called them. In these cases, the phenomena were very 
strange. The children ^eard the sound from the diametrically 
opposite side to that from which it really came. Thus, when 
tlie call came from the left side, for exagnple, they turned their 
lieads to the right side, and vice verm; they responded also 
(when they did I respond) by addressing towards the side from 
which the sounds appeared to them to come. The author has 
repeated this experience several times ; the results were always 
the same in all the three children. • 

But most often they did not respond to any questions. They 
seemed absorbed in a sprt of internal contemplatidn of their own 
selves, and the cries which they uttered, the movements which 
they made, seemed to correspond to this state. The movements 
themselves were not ordinary : the children were striking* them- 
selves, they were pinching the tips of their noses, the lobules 
of their ears, wvere making movements in the air, as if to 
break a branch (of a plant), then they were carrying their 
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hands to their lips and making a show of mastioating^ some- 
thing, — in a word, the whole of these movements reproduced 
the picture which seemed to be present in the minds of the 
clkildren and which recalled to them the moments when they 
gathered the tops of hyoscyamus, carried them to their mouths^ 
and ate them. 

In soi^i moments the little patients were very calm, but 
tliese were moments of lull preceding a terrible crisis, reminding 
one of those of eclampsia. These paroxysms, numbering from 
6 to 7 in each patient, lastei on an average from 3 to 7 minutes, 
and necessitated lukewarm baths. 

In the intervals between the paroxysms, when the children 
were permitted to walk, they fell forward suddenly, notwith- 
standing the excessive staggering. When they encountered an 
obstacle they tried to climb it, even when the obstacle was a wall. 
Then they made movements with their arms in a groping manner 
as if they were playing blihdman^s buff. 

** There are thus sometimes co-ordinated movements to pluck 
fruits and to eat them, at other times inco-ordinate movements 
which manifest themselves either in the form ef eclamptic 
paroxysms, or in that cf staggering and uncertain walking. 

^^The usual treatment of Hyoscyamus poisoning was employed, 
and on the following day the little patients had nearly recovered. 
Nevertheless they remained feeble and apathetic for some time. 
An icteric coloration of the skin was noticed in two of them.” 

With reference to the remark of Medicine Mcnlerne that in most 
of the treatises on Toxicology we have only confused facts about 
the poisonings by the narcotics, Dr. M. Jousset observes that 
'Mf we will refer to our works on Materia Medica, particularly to 
the Elementary Treatise on Experimental Materia Med4ca and 
Positive Therapeutics, we shall see that the characters of delirium, 
of somnolence, of convulsions caused by hyoscyamus are described 
fully and in detail, and the picture given of it presents all the 
symptoms which have been observed in these cases of poisoning 
related in Medicine Moderne/* 

Nevertheless, the report of the recent poisonings has been use- 
ful, and that in two ways. There has been confirmation of the 
old symptoms, that is, of symptoms already known ,* and there 
have been three additions, two nefvous and one probably hepatic. 
Of the two nervous, the most interesting and singular was the 
perversion of alidition, mentioned before, and the other was the 
attempt to climb an obstacle whenever met with. The hepatic 
symptom was the jaundiced tint of the skin in two ef the 
patients. All these symptoms, whenever present, will no doubt 
fur&iib valuable additional indications for hyoscyamus. 
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PROSPECTS OP CIVIL ASSISTANT SURGEONS. 

After more than thirty years^ struggle our Civil Assistant 
Surgeons*found a .friend in the head of their Department. This 
single circumstance seems to have materially contributed to the 
issue of the Government of India Resolution lately published on 
their future position and prospects. From the year 1S37 when the 
grade of Civil Assistant Surgeons (then bearing the^esignation 
of Sub-Assistant Surge ons) was created to tlie year 1*45, the late 
Medical Board referred approvingly to some of the difficult opera- 
tions performed by this class of practitioners, and declared them 
to be most useful and meritorious class who seemed to spare 
neither time nor expense in adding to the knowledge they had 
already acquired.” But when in 1846, owing to the high stand- 
ard of education adopted in the Calcutta Medical College, and 
the remarkable progress exhibited by some of its students, the 
institution was actually recognized by the Royal College of 
Surgeons of England, the University College of London, and 
the Worshipful Society of Apothecaries, an unaccouu table change 
in the opinion of the Medical Board took place. They now 
declared in direct contradiction to their previous favourable 
reports that the ''demonstration of utility” by the Civil Assistant 
Surgeons was not in keeping with their early promise, and that 
the Hospital Assistants educated in the vernacular departments 
were fully equal to them in attainments. The late Council of 
Education, however, took up their cause, and persuaded the 
Governrpent of India, and the late Court of Directors, to give to 
tlie Assistant Sur^ons what Government have lately correctly 
described as " tbeir firet constitlitioii aa a regular Government 
Service.” The decision of the Court was published in 1849, by 
which the following scale of pay was sanctioned, subject to pass- 
ing examinations in the practici^ branches of the profession, 
after every seven years : — 

Pay on appointment* ... ... ... Rs. 100 

After 7 years and up to the 14th year ... „ 150 

After 14 years ... ... * « 200 

This scale of pay^ad been left unaltered for about half a century, 
and till now the Civil Assistant Surgeons occupied " practically' 
the position in respect of pay” assigned to them in 1849. Th0 
abolition of the Council of Education in 1854,Jeft these Medical 
OflBicers friendless. To their repeated efforts to better their 
condition both their departmental chief and the Gk)vernment of 
India turned a deaf year. While Governor-Genei*al of India, Sir 
John Lawi^nce permitted the Assistant Surgeons to hold in- 
dependent charge of civil stations on the same footing as the 
members of the Uncovenanted Medical Service. This order, how- 
ever, not only reipained almost a dead letter for nearly thirty years, 
but the Civil Assistant Surgeons, when made supernumerary and 
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witbottf: imy definite appointment^ were restricted to a mncb 
lower rate of pay^ and their septennial examinations were made 
more difficult. 

This status of the Civil Assistant Surgeons remained unnoticed 
and unremedied' till when fortunately the post of Inspector. 
General of Civil Hospitals, Bengal, was held by Surgeon-Colonel 
Harvey, who had previously been a Professor in the Calcutta 
Medical Co Age, and as such was conversant with the real status 
and qualifications of the Civil Assistant Surgeons, who from the 
establishment of the Calcutta University, are recruited from its 
medioal graduates. Dr. Harvey knew full well that the Indian 
medical practitioners, brought up in colleges where the European 
system of medicine is taught, had good opportunities of earning a 
decent livelihood by private practice without entering Government 
service, that these opportunities had increased much in recent 
years, and that as a consequence the members of the service liad 
grown dissatisfied with their prospects. About this time, the 
merits of the Civil Assistant Surgeons were publicly recognized 
in the Indian Medical Congress organized by Dr. Harvey under 
the auspices of the Governor-General, and the Government of 
Bengal was persuaded to refer to a Committee then in existence 
the questions relating to the pay and prospects of Civil Assistant 
Surgeons. The report of this Committee and the recommenda- 
tions of the Government of Bengal led the Government of India 
to devise a scheme for the improvement of the position of Civil 
Assistant Surgeons not only of Bengal, but of all India. About 
this time also Dr. K. N. Bahadurjee, who^ untimely death 
in August last, in the thirty-eighth year of his age, has deprived 
Bombay, and, we may say, all India of the services of an 
eminent medical practitioner, proceeded to England to give 
bis evidv^ce before the Wglby Commission, and succeeded 
in convincing many minds as to the unsatisfactory state of 
the native medical profession. The proposals which met with 
the approval of the Governor-General in Council were : (1) the 
abolition of what was called unemployed pay^^ introduced 
in certain parts of the country noticed above (2) the creation 
of a new grade of Civil Assistant Surgeons on a higher rate 
of pay (Bupees 800 a month), and (3) the reservation of a 
certain number of civil stations fpr the medical charge of Civil 
Assistant Surgeons. 

In 1808 these proposals were circulated for the opinion of 
local Governments and Administrations. Meantime Dr. Harvey 
was promoted to the post of Surgeon General to the Government 
of Zi^ta. To meet the inere^ieed cost of the proposed sepior 
grade, it was proposed to restrict the number of promotions to 
the jgradeon Bs. 200. But this proposal has been abandoned 
by fte Government of India. , The scheme sanctioned in 1849 
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line been allowed to continue. It has been ordained^ however^ 
that future entraots into the service will not be permitted: 
as a matter of course to appear at the second septennial examina- 
tion, but only when they will be considered by the Inspector 
Oeneral of Civil Hospitals to be fit for promofion beyond the 
grade on Rupees 150. 

The senior grade of Civil Assistant Surgeons oj^a salary of 
Rupees 800 a month has been sanctioned. Theilinmber of 
oflScers in this grade must not exceed 10 per cent, of the total 
strength of the service in each Province, exclusive of those who 
may be permanently appointed to the charge of civil stations. 
Only thoroughly competent officers should be appointed to this 
'grade, and promotions from the grade on Rupees 200 made 
entirely by selection and without examination ; but the selection 
is ])ot to be confined to those who have passed seven years in the 
grade, all thoroiiglily competent officers on Rs. 200 being declared 
eligible. The filling up of the full number allotted to the new 
senior grade has been left entirely at the discretion of the Local 
Governments and the Inpectors General of Civil Hospitals. 

The system of unemployed pay adverted to above, which had 
come into force only in Bengal, Assam, the North-Western Pro- 
vinces, Oudh and the Punjab, and which became a source of great 
vexation to the Assistant Surgeons, has been done away with, 
except as a punishment. It will be necessary however for Local 
Governments and Administrations to exercise the greatest care in 
preparing their future estimates for new admissions. 

The Government of India have for the present sanctioned the 
reservation of nineteen Civil Sdrgeoncies for Civil Assistant Sur- 
geons, leaving it to the Local Governments to appoint them to 
such stations as may be deemed suitable. It is proposed, however, 
to increase the above number of Ciyil Surgeoncies to twenty-eight. 
Assistant Surgeons, when posted permanently to the independent 
charge of civil stations, wfll receive pay at Rupees 850 a month 
rising to 500 by annual increments of Rupees 80. 

Such is the new scheme promulgated \)y the Government of 
Ii>dia for improving the position of Civil Assistant Surgeons. 
It will doubtless oe a great boon to Burma and the Madras 
Presidency. We do not know how it will affect the North- 
Western Provinces, Oudh, and %the Punjab. ^We doubt whether 
it will confer much advantage on the Bombay Presidency. But 
situated as poor Bengal now is, it will, we fear, derivathe least bene- 
fit from it. Here there are at present about seventeen or eighteen 
First Grade Civil Assistant Surgeons receiving 800 or 350 
Rupees a month. The ci*eation of the new senior grade ma^ give 
a higher rate of pension to some of the Assistant Surgeons, 
but their pay w^l remain as at present. Here even now there 
are one or two Assistant Surgeons in permanent charge of civil 
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statiaps, so that the advancement to the Civil Sar^^eoncy may 
affect the position of two or three officers* only. With these 
exceptions and the negative advantage conferred by the abolition 
of the system of unemployed pay, the position of (-ivil Assistant 
Surgeons in Be tgal will not be affected by the new Government 
order. We take this opportunity, however, to express onr grati- 
tude to Government for the benefits though small conferred on 
Bengal, an4Pthe still greater advantages which may be i^ap^ in 
the other parts of this country, and express a hope that the num- 
ber of Civil Surgeoncies allotted to Bengal, may be increased. 

THE LATE DR. K. N. BAHADURJEE OP BOMBAY. 

The subject of this notice, whose untimely death has been 
adverted to in our previous article, was not a member of our 
school, but he was a man whose sterling worth, eminent scientific 
attainments, and surprising energy and enthusiasm forced the 
appreciation, the admiration, and the respect of all, friend and foe 
alike. We had the pleasure and the privilege of his acquaintance 
when a few years ago, he had come to Calcutta to stir up the 
non-official profession here to agitate for removal of their just 
grievances. We were quite charmed with the mastery of the 
English language and the vast store of information touching our 
profession whicli he displayed both in conversation and in public 
addresses. He was not a bigot but a man of catholic views, and 
we could not help taking him for a brother and a colleague. It is 
with melancholy pleasure and out of respect fpr departed worth 
that we place before our readers the following brief notice of his 
life, for the materials of which we' have to acknowledge our in- 
debtedness to the Bombay Gazette of 16th August last and to the 
ready kindness of our esteemed friend, Mr. R. D. Mehta, C.I.E. 

Dr. Kaikhoshrow Naorojee Bahadurjee was born in his ancestral 
house in Urma village in the Surat district on the 10th Nov, 
1860. He received his elementary education in the Proprietory 
High School and St. Xaviei-'s College, of Bombay. He passed 
the Matriculation .(Entrance) Examination of the Bombay Uni- 
versity in 1878, and F. E. A, in 1880. HO failed to obtain 
the B.A. d^ree of that University, but succeeded in gaining the 
Gilchrist Scholarship in 1882 which enabled him in the same year 
to proceed to England and enter tiie University College, London, 
Here he studied science under eminent professors ; and having 
previously acquired a knowledge of Latin at St. Xavier^i College 
ot Bombay be found no difficulty in passing the M.B. examina- 
ttod of the London University, and was placed in the first class, 
and dhtbined double ho&ors. Surgery, Forensic Medicine, and 
Mental Diseases were the subjects to which be paid the greatest 
atteiitioii. About the same time he passed the ex^imination neces- 
eluy to become an M.R.C.S. The trustees of the Gilchrist Fund 
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very jifeneroasly ^nted him a yearns extension of time fr>r hold* 
the scholarslup, and allowed him a ^nvtuity of £75 as a 
special e\icouragement to further prosecute his studies in Pharma- 
cology with a view to make original researches. To carry out 
this .object he next went to Berlin, and completed courses of study 
at the Laboratories of Professor Liebig and of Dr. Koch. The re- 
sult of his studies at Professor Liebig^s Laboratory^as published 
at the time in the pages of the Britink Medical JoiMal. He also 
passed the B.Sc. Examination, and received special prizes and 
medals for ))roiictency in certain special subjects. He was the 
first native of tlie Bombay Presidency to obtain the M.D. ilegree 
of the. London University. 

• On his return to Bombay, Dr. Bakadurjee found a great 
patron in Lord Reay, then Governor of Bombay, who nomi- 
lyited him a fellow of the Bombay Univei*sity, and appointed him 
on extra Professor of Clinical Medicine and Pharmacology ^4n the 
Grant Medical College. He was also placed in charge of the 
Framjee Dinshaw Petit Laboratory enable him to engage 
himself in original medical researches. ^This charge he held only 
for three years. After Lord Reay^s departure from India his 
connection with the Laboratory and the Grant Medical College 
had to be permanently severed* For though the Ghiekwar of 
Baroda and Mr. Dinshaw Petit offered to place at the disposal of 
the authorities sufficient funds out of the interest of which the 
expenses of Dr. Baliadurjee^s researches could be met for five years, 
this generous offer was declined by the Government of Lord 
Reay^s successor/ and the promising career of the youthful doctor 
as an original investigator caAne to an .untimely end. 

In 1890 Dr. Bahadurjee sustained serious injuries by a fall 
from his horse, and this accident put a temporary stop to bis 
career* of improvement and usefulness. In 1892 he attended the 
Congress of Hygiene and Demography held in England, as a 
delegate from the Miltowners^ Association, and succeed^ in 
putting down the agitation raised in the interest of Lancashire 
at the alleged inhuman treatment of millthands in Indian Milk, 
and in proving sxtisfuctorily that the alterations proposed in the 
Indian Factory Act would operate injuriously on In^an Cotton 
manufactories, and would be detrimen^il to the interests of the 
industry in this country. The services Im rendered on this 
occasion were publicly acknowleged by the Millowners' Associa-r 
tion and other bodies. • 

On his return from England, Dr. Babaduijee was elected Presi* 
dent of the Bombay Medical Union, and also of the Medical end 
Physical Society for two years. He also filled for the same period 
the chair of Syndic of M^iciue in the Bombay University, and 
succeeded in introducing a better system of instruction in Physic- 
logy and Pathology in Grant Medical College. As a member 



881 Dr. Hughit* Repeti&rjf. [Vol.xvii,No.lOv 

of thelc^oal Municipal Corporation be was instnimental in inanj^ur* 
atin^ many improvements. It is not a little remarkable that be 
was stronj^ly opposed to the establishment of a Pasteur Institute 
in this country. His services to the cause of the native medical 
profession have a!ici*eady been noticed. 

Dr. Bahadurjee^s latest services were those Which he rendered 
to his own c(^ligionist6, as honorary physician to the Parses 
Fever Hospiffl during the prevalence of the plague epidemic, 
which has not yet ceased artogether. These services were re- 
cognised at a public meeting held in the Sir Jamsetjee Pareee 
Benevolent Institution about the middle of November 1897, 
when he was 'presented with a silver vase and a tea-set. The 
following extract from the reported speech of Sir Jamsetjee 
Jejeebhoy, will shew the nature of the services thus rendered : — 
Dr. Bahadurjee commands an extensive practice in our city 
owing to his m^ical acquirements of a superior kind — the very 
fact that such a gentleman was at the head of our hospital h;id 
given great confidence to us all. When there was panic all 
round, Dr. Bahadurjee offered his kind services to us, and set to 
work with great courage and a calm mind in a way reflecting 
great credit upon him. When the plague was raging furiously 
he spent every day many hours at the hospital. He did not rest 
satisfied with simple medical aid, but the very fact that the 
hospital work went on regularly as clock work was due to him.^^ 
Dr. Baliadurjee fell a victim to bis devotion to duty. * For 
though taken ill after a journey from Poona he did not cpase for 
ten days to attend to his usual avocations till he was obliged to 
take to his bed on Thursday the' 10th August. How serious 
his illness was, will be seen from the fact that on the afternoon of 
the following Monday (ISth) he breathed his last. '^Oh ! why has 
worth so short a date, while villains ripen grey with time 

KBVIBWS. 

« 

J B^ertory to the Cyclopedia of Drug Pathogeneey. Compiled 
by Richard Hughes, M.D. Part II. Eyes — Eaio Face — 
Digestive System. E. Gould and Son. London, 1898. 

We owe an apology to the author for not noticing this the second 
part of his Repertory earlier. We received it on the 25th of 
July. It must have issued from the press in the last week of 
June, that is, Within ten months of the issue of the First Part. 
This is not a long time, indeed^ it is comparatively a very short 
time> between the issue of tiie two parts, considering the arduous 
eift^Vlabor which Dr. Hughes had to bestow upon the work.. 

In tihie part before us the index to the symptoms of the Eye, 
whidii; wis began in Part I., has been completed, as also the 
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indexes U> the symptoms of the Ears ^nd of , the Face. Tlie index* 
injf of the symptorps of the Di«^estive System has been^be^fiin. 
The folldwin^ parts of this system, have been done — tiie Jaws, 
theLips/the Teeth, the Gums, the Tongpue, tlie Salivary Appura* 
tus, the Mouth, the Thi'oat. The symptoms gof the Stomach 
have been begfun but not finished. The reader may miss the 
Nose, but as it belong^s chiefly to the Respiratory System, it will 
eoroe under that head later on. fl 

So far as we have been able to judg^e, tin's the second part 
has been as well done as the first. j3ut an editor is nothing^ if 
not critical, and we trust that the talented author will excuse us 
if we point out one minor fault. In our review of Mie first part we 
noticed, in the Schema, under the head of the Digestive System, 
the omission of the (Esophag^us. Dr. Huj^hes has indexed the 
symptoms referrible to this portion of the alimentary canal under 
l^roat. But the throat proper and oesophagus, though con- 
tinuous one with the other, are in structure and function quite 
distinct, and therefore a separate heading for oesophagus would 
have been more proper and correct. We trust also that the Rec- 
tum and the Anus will be placed under the Dig^^stive System 
as its natural continuation and termihauon, and removed from 
under the heading of Pelvic Organs, which, we must say, does 
not correctly define their functions. 

If we are not roistakefi in our calculation, four (and not two) 
more parts would be necessary to complete the work, and then 
we shajl have a Repertory where every symptom may be relied 
upon. * However 'much we may deplore the absence of symptoms 
obtained from the 30th dilution and from patients, it would be 
no ordinary relief to have the assurance that every symptom in- 
dexed is a genuine one. And for this we shall have to thank Dr. 
Hughes for his conscientious and indefatigable labors. 

JEssentials of HomoBopaf/iic Tierapeutics ; being a Quiz Compend of 
the Application of Hommopaihc Remedies to Diseased States. 
A Companion to the Essentials of •Homceopathic Materia 
Medica, arranged and compiled especially for the use of 
Students of/Medicine. Second Edition, l^vised and En- 
larged. By W. A. Dewey, M.D. Boericke and Tafel, 
Philadelphia, 1898. 

In our review of the first e^dition of this charming little work 
we expressed the hope that that edition would soon be exhausted 
us it deserved to be. That hope, are glad to see, has been 
fulfilled. Within three years there has been a call for a second 
edition, and the author may well congratulate himself that his 
work ** actually found the place in homoeopathic liteiifture for 
which 1 % was designed/' 

The eutbor* has apticipated and met the charge of favoring 
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routing practice^ than which nothings can be more disastrous in 
homoeopathy, by the following^ observation if While its title is 
TherapeniicSy it should be looked upon by the .student simply as 
Matei'ia Medica in another form. If this be done there is little 
danger of the student falling into the practice of the ancient 
school of associating remedies with diseases, or diagnosis with 
ti’eatment.". 

We are Assured that not only has the work been tho^ 
roughly revised and numerous errors which appeared in the 
first edition corrected, but also the size has been necessarily 
increased by the addition of many characteristic indications/^ 
While we cordially endorse what is here said as correct, we 
cannot help remarking that there is yet considerable room fcr 
improvement. When noticing the first edition we gave the 
therapeutics of Mumps as a sample of the way in which tjie 
work was compiled, and we observed that we miss (in this 
specimen) three most important drugs, Hepar Sulph., Silicea, 
and Lachesis, which are often indicated in this affection not only 
by virtue of tlieir general symptoms, hut also and chiefly by 
virtue of their specific action on the parotid gland ; and their 
omission, therefore, cannot be accounted for in the way the 
author has done in the case of the omission of Arsenicum in 
Pneumonia. Of course it is not to be expected, nor is it desirable, 
that all the drugs indicated in each diseased condition should be 
given in a compendium intended for students ; but surely, in 
order that such a compendium may be useful at all, no important 
drug should omitted. The bulk of the book would certainly have 
been increased by this mode of treatment, but in our opinion, 
considemtions of utility should not have been subordinated to 
those of size." 

It is, we must say, somewhat disappointing that while the 
author has bestowed so much care in revising the work, he should 
have left the therapeutics of Mumps and of many other diseased 
states in the same imperfect form in which they stood in the 
first edition. He is evidently afmid of making any notable 
increase in the size of the book, but we think the student would 
not mind the enhanced price that would necessarily follow in- 
creased size if they are assured that they will thereby get a more 
complete help in the study of ^the therapeutics of diseased 
conaitions. 

The plan of the work is excellent. It is useful not only to the 
student but to the busy practitioner as well. It has created a 
demand which will go on increasing. -The author will have to 
jbring out many editions, aud in doing so he will have to enlarge 
it in the way suggested by us. Ten years hence, we predict, it 
will attain to double its present size. ^ 
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EDITOR’S NOTES. 

Gongenital Diaphragmatic Hernia in Pregnancy. 

Keim, Kosenthal, and Huguier (Progres Med.y June 4th, 1898) 
showed at a recent meeting of the Obstetrical Society of Paris the 
organs of a patient who had died at the fifth month of pregnancy 
from dyspnoea and hsematemesis. There was a congenital diaphrag- 
matic hernia on the left side. The stomach and most of the intesti- 
nal coils were in the left pleural cavity ; the heart lay on the right 
side, and the left lung was rudimentary. The authors ])ointed out 
that while pregnancy might exercise a beneficial efiect on external 
hernias, such as femoral and inguinal, it had sometfines an opposite 
effect on internal ones. — Brit. Med Joum.f Sept. 3, 1898. 

Repeated Extrauterine Pregnancy. 

* Borland f Amer. Jour, of ObsteLy April, 1898) records a case of this 
rare condition. The fir.st tubal jn-egnancy occurred on the left side, 
in a patient aged who had had four children, the eldest 6 years, 
and the youngest 15 mouths. She was opei-ated upon at about the 
seventh week, and the embryo was found within the tube. Her second 
tubal pregnancy occurnMl twenty mouths later, on the right side. At 
the operation the condition was found to be an instance of Bland 
Sutton’s tubal abortion. 1 Borland has found that sixteen cases besides 
his own ai-e on recoi'd, including one just lately reported by School- 
field. He gives complete references. — Brit. Med. Joum.y Sept. 3, ’98, 

, Surgery among Birds. 

Some interc.stiiTg observation.s relating to the surgical treatment 
of wounds by birds were recently brought before the Physical Society 
of Geneva, by IM. Fatio. He- (juotes the case of a snipe, which he 
has often observe<l engaged repairing damages. With its beak and 
feathers it makes a very credimble dressing, applying plasters to 
bleeding wounds, and even securing a broken limb by means of a stout 
ligature. On oikj occasion Jie captured a snipe which had on its chest a 
large dressing coiiiposfnl of down taken from otlier parts of the body 
and securtdy fixed to the wound by the coagulated blood. Twice ho 
liad brought home sni]H? with intt^rwoven featiiera strapped on the site 
of fracture of onc^of the limbs. — Clinig^ie, Aug. 1898. 

Second Caesarean Section on a Rachitic Patient. 

Lambinon (Journal d' Acc.our^iemevASy March 27tli, 1898) records a 
case in which Charles operated twice on the saute patient. The same 
of)erator delivered another j>atient three times by the same method. 
He advocates Cresarean section in contradistinction to hysterectomy in 
these cases, and has performed in all nine Ceesarean sections, with the 
result of saving the nine mothers and the nine children. The author 
believes it always to lie advisable to await the onset of labodr before 
o])eraiing, since natural dilatation of the cervix favours the discharge 
of the lochia. €t is an advantage during the operation to bring the 
uterus out through the abdominal wound to facilitate the Cassarean 
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section and tlie suture of the uterine wound. After removal of tlie 
after-birth the decidual membranes should alwayB be removed. ]f 
Sanger's sutures be used, a perfect cicatrix is formed and catgut is not 
essential . — BHt Med, Sept. 3, 1898. 

Precocious Puberty. 

De Vlaccop {Ann. de Gymc. et d'Ohsi6t., March, 1898) gives a full 
report of a distinct instance of this jdienomenon, with a photogravure 
of the patient. She was bom in August, 1892, and lias all tlie appear- 
ance of a child aged 10, excepting that as far as the genital and 
mammary regions are concerned she is yet more developed. In height 
slie measui’es 3. feet 8 inches ; her weight is 3 st. 8 lbs. The hair of 
lier head is very abundant, whilst her intellectual development is no.t 
above her years. When six months old a bloody vaginal discharge 
■was noticed, and it returned in about six weeks. The interval steadi- 
ly became shorter, and now the catamenia are monthly, lasting fw r 
about four days, the child becoming depresscul in sjiirits at each iieriod. 
The mainmse' resemble those of a girl of 17, and not only has hair 
grown on the pudenda, but much subcutaneous fat has devtdoped in 
the region of the tliighs and nates as normally occurs at jiuberty. — 
Brit. Med. Jour., Sept. 3, 1898. 

Congenital Facml Paralysis. 

At the recent Congress of Physichins in Hamburg Dr. Nonne re* 
lated the case of a child, two years of age, who had suffered since 
birth from the signs of right-sided facial paralysis. The labour was 
normal and no artificial aid was necessary. The deformity of the fiico 
was noticed as soon as the child cried. By pliil is ani alcoholism in the 
parents could be excluded and no anomaly could be felt in the parotid 
region of the affected side. The child heard equally well on each side 
and no abnormality of Llie eara was ap]nireut. There was no affection 
of any other cranial nerve, and mentally and physically the child 
seemed perfectly well but for the t*acial weakntiss. In the region of 
the forehead, eye, and cheek the electrical reactions seemed to be quite 
&l)olished ; but in the quadratus inenti and' the orbicularis oris on tlie 
liffected side a strong current evoked a slight contraction. Dr. Nonne 
was of opinion that the dfefect depended upon some lesion of the facial 
nucleus, possibly as Moebius and othera have conjectured some con- 
genital anomaly of the ganglion cells, and tlie progiui^sis as regards any 
improvement was distinctly bad, — Lancet, Sept., 10, 1898. 

The Great Telescope for the Paris Exhibition. 

We gather from an article in La Nature, August 27, that M. 
Oautier, the well-known o])tician, is making good progre.ss with the 
construction of the giant telescope intended for the Groat Exhibition 
At Paris in 1900. The apei-ture will be 1*25 metres (49*2 inches), 
and the* focal length 60 metres (196 feet 10 inches), while the esti- 
mated cost is 1,400,000 francs. An equatorial mounting and dome 
for such a gigantic instrument may well be considered impracticable 
and accordingly the telescope itself will be rigidly fixed in a horizon- 
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tal position on supports of masonry, and will receive the light of the 
heavenly bodies after reflection from a movable plane mirror € metres 
in diameter. The ^lane mirror is 13 inches thick, and weighs 3600 
kilogrammes j and it is curious that of twelve discs cast for the pur- 
pose, the first one turned out to be the best. This has been in process 
of gilnding for seven months, and is not yet finisheftl. 

There will bo two objectives, one photographic and one visual, 
which will be easily interchangeable at will. It is expected that a 
magnifying power of 6,000 will be usefully employed, and that 
occasionally a power of 10,000 may be used. As the highest power 
available in the largest existing telescope does not exceed 4,000, the 
new instrument, if it be the success that every one will wish, should 
have a wide field of usefulness. — Nature^ September 1, 1898, 

Therapeutic Action of Air on Serous Membrane. 

Brial h^xs collected (Thhse de Bordeaux, 1898) a large number of 
(Sises illustrative of the admission of air into serous cavities as a 
thempcutic agent. Tlie most numerous cases refer to the injection 
of air into the peritoneum in cases of tuberculous disease of that 
organ, and the writer brings out several interesting df3tails in support 
of the well-known fact that tubcu-cidar peritonitis frequently retro- 
cedes on the admission of air into the j)eritoncal cavity. This method 
has also been tried in cases of ascites following on cirrhosis, and the 
writer quotes several unpublished instances occurring in the practice 
of ricot, Cassaot, and others, in which, thougli not followed by cure, 
the cases certainly showed* no return of the fluid, and it is suggested 
that tliis fact might be made use of for retarding the progress of the 
disease and pn? venting the drain on the constitution due to the 
constant effusion ftf fluid. Air has also been injected into the pleural 
cavity under certain condition?^ such as pneumothorax, etc., with a 
certain degree of benefit. Lastly, it •has been tried in the tunica 
vaginalis in cases of liydrocelo, but the result was quite unsuccessful. 
Cons€3queritly, tlie metho<l only seems to a{)j)ly to the peritoneum 
ami pl(Mirn. As regards methods, diho air should bo sterilised and the 
quantity should not be excessive. — Brit, Med, Jour, Sept. 17, 1898. 

The Relation of the Physician to the Patent-Medicine 
Vender. • 

According to Dr. D. M. Greer (Med. Age, Vol. XVI, No. 9, 1898), 
there are two classes of patent-medicine venders ; First, those who 
use the druggists as tools, and push their sealed packages upon the 
market through them ; and second, those so-called manufacturing 
pharmacists and so-called cheTnical companies #ho use the physicians 
for the same purpose, viz., those who advertise through the physicians. 

Through the first class the pharmacist has been reduced to a patent- 
medicine dealer, and the jiharmacy turned into a patent-medicine 
shop ; while the physician, through the efforts and push of the second 
class, is fast becoming a patent-medicine pedler. • 

There are some doctors who tiy almost every medicine they see 
advertised, or awith which they are sampled. Many of them are 
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ready to give testimonials of the wonderful effects, if their patients 
happen I’o survive. Some are willing to testify if their names can be 
l)rinted on circulars and sent broadcast over the country. 

Is it not time, the writer asks, that physicians should heed the 
warning which they have in the condition of the druggist, and be 
more careful about j>rescribing some one’s tablets or mixtui'es ? Other- 
wise they will eventually be obliged to buy a large satchel and stock 
uf) with much-vaunted “cure-alls” and thereby become patent-medi- 
cine pedlers, pure and simple. — Am. Aled.-Surg. Bulletin, Aug. 25. 

Does Decapitation Cause Immediate Unconsciousness. 

The executions in Paris during recent years have revived the old 
question whethfer death inst^nitancously follows upon the severance 
of the head from the body {Mass. Med. Jour.). Dr. Cinel asserts 
that deca))itation does not i in mediately affect the brain. He says 
that the blood which tlows after decapiljition comes from the lar^e 
vessels of the neck, and there Is Jmrdly any call upon the circulation 
of the cranium. The brain remains intact, nourishing itself with 
the blood retained by the i»rFs.siire of the aii*. Wlicn the blood 
remaining in the head at tin', moment of sei)aration is exhausted, 
there comiiiences a state, not of death, but of inertia, which lasts 
up to the moment wdien the organ, no longer fed, ceases to exist. Dr. 
Cinel estimates that the brain finds nourishment in the residuary 
blood for about an hour after decaj^itation. The period of inertia 
would last for about two hours, he thinks, and absolute death would 
not ensue till after the space of three hours altogether. If, he adds, 
a bodiless head indicates by no movement the hoirors of its situation, 
it is because it is physically impossible that it should do so, fdl the 
nerves which serve for the transmission of orders from the brain to 
the trunk being severed. But there remain the nerves of hearing, 
of smell and sight, and he concludes that the guillotine does not cause 
instant death. If this be true, could any other form of death be 
more merciless . — Medical Times, Sept. 1898 

c 

The Dangers of the “Dry Cleaning Process.’’ 

Tlie extreme care with which easily inflammable liquids should be 
handled was exemplified some time ago in the case of a jiarafhn hair- 
wash. This unfortunate occurrence, which resulted, in the death of a 
lady from shock and burns, would appear to have ’Oeen due to the 
ignition of benzine by the production by friction of an electric spark. 
It is well known that when the air is particularly dry the production 
of an electric spark, aay by stroking Ihe hair or by rubbing flannels, 
is a very simple matter. Under the very dry conditions of the at- 
mosphere there is a strong tendency for opposite electrical conditions 
to exist on the slightest provocation. This probably accounts for a 
somewhat remarkable acciient which occurred in a “dry-cleaning 
room ” at Ashton. Some workmen were engaged in cleaning by the 
dry process certain garments such as pants and vests. During the 
rinsing process a flash suddenly occurred in the “ rinso kettle.” “ It 
was a bright flash like lightning. Then everything became one mass 
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of flarno, the spirit, garments, and everything.” The fire e^ttended 
and one man nnfort^jnately lost his life. The witnegses were one 
and all positive that the flame had its origin in the “ rinse kettle ” 
and every 'precaution was taken to exclude any possibility of ignition 
from nuketl flames or from lighted tobacco pipes. Tke igniting cause 
WHS }>robably, therefore, an electrical phenomenon and it only remains 
to suggest that when the weather is remarkably dry tl^e air in dry- 
cleaning workshops should be kept moist by suitsible means and 
extra care should be taken to avoid friction in the cleaning process. — 
Lancet, Se])t. 17, J8t)S. 

A Hygienic Decalogue for the Consumptive. 

The Practitioner for September cites the following ‘verses from a 
French medical journal, of which a translation is subjoined : 

Ton jours air pur respireras 
Des le debut du traitemeiit. 

A fair libre t’exerceras 
Pour te guerir i)romptement. 

Qu’ uniforme soit Ic climat 
Est piecept tr^s im})ortant. 

Par le temps frais tu porteras 
lies habits cliatids suifisamment. 

Avec Phoebus t(5 l^veras 
Tc couchei’as ])areil lenient 
Travail quelconque tu ne feras 
Qu’eiL dehoi'S do Tappartement. 

m 

Jamais de part ne prendras 
Qu’aux jeux le thorax dilatant 

D’etre propre il t’importera 
En toute chose absolument. 

Des precautions tu *prendras 
Oont^e le rcfroidissement 

A^enus tu ne fr6quentcras, 

Mais maugeras abondammeift. 

Thou shalt, from ^the beginning of treatment, breathe pure air. 
Thou shalt take exeitisc in tlie open air, in order to be cured prompt* 
ly. Let the climate be uniform, is a very important precept. In 
cold weather thou slialt wear sufl^ciently warm clothes. Thou shalt 
rise with the sun and go to bed with him. Thoif shalt not do any 
work except out of dooi's. Those shalt take only to those sports 
which expand the chest. Thou shalt be neat and clean absolutely in 
everything. Thou shalt take precautions against being chilled, lliou 
shalt not associate with women, but thou shalt eat abundantly. ^ 

Neutralisation of To^ns by the Digestive Secretions. 

Nencki, Siebei> and E. S. Simanowski (GeniralbL JUr Btscteriol,-, 
19-20, 1898) state that most toxins and antitoxins appear inert when' 
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introduced into the stomach or rectum, and they do not pass unalter- 
ed through tiie alimentary tract, as neither urine nor fieces contain 
any part of tliem after the experiment. Emulsions of stomach, and 
of small and large intestines of rabbits and giiiueapigs, carefully fil- 
tered will, when mixed with the diphtherial toxin in varying propor- 
tions, generally neutralise the same. Tiie emulsion of small intestine 
is the most efBcacious. It owes its efficacy to the pancreatic juice. 
This secretion will neutralise the diphtherial toxin at the Tera])erature 
of the room, but better still in the incul)ator ; 1 g. of the secretion will 
neutralise 10,000 times the fatal dose of the toxin. The gastric juice 
is less active. This difference in activity does not depend on acidity 
or alkalinity. Watery pancreatic extracts are equally efficacious. 
As I'egards the tctano- toxin mattei'S are reversed, the gastric secretion 
producing the strongest neutralising effect, similarly the bile if mixed 
with tiio toxin in the light proportion. Bile when mixed with pan- 
creatic juice is more ])owerful than when employed by itself. Tlie 
longer the various secretions I’emain mixed with the toxins prior to 
injection, the more powerful is tlieir neutralising effect. The juices 
neutralise but do not render immune, for if juices and toxins be 
injected separately the action of the latter is not interfered with ; in 
other words, the enzymes must have the oj)portnnity of acting directly 
upon the toxins in order to neutralise them. — liriL Med, Jour,, Sept. 
3, 1898. 

The X-Rays in War. 

Among the wonderful achievements of the X-rays there is none 
more beneficent than its banishment of the deadly probe from the 
treatment of gunshot wounds, as illustrated in the present war. 

Though shorn of some of its terrors by the use of antiseptics, the 
prolie is a thing of the past. Its use on the battle-field is forbidden, 
and in the hospital it is rendered unjaeoessary by the employment of 
tlie X-rays. 

This renders possible, also, what seems to us an ideal treatment of 
many injuries received in battle, viz., the immediate application of 
an antiseptic occlusive dressing,' which need not be rem(»ved unless 
demanded by later symptoms. Nature is given a chance, and meddle- 
some surgery will have fewer victims, and the wounded more limbs 
to carry home with tham. Had the same principle been in vogue 
during our last war, our pension indebtedness would not be so large. 

It is the common feeling among the laity that [^Jie oftener a wound 
is dressed the better for the patient ; but modem surgery docs not 
countenance such an idea, and, after rendering a wound aseptic, is 
content to await ^developments. -During and after a battle, apart 
from the acknowledged good results following this line of apparent 
inaction, the economy of time and lihor which can be devoted to cases 
imperatively demanding otlier treatment is no small consideration. 

The beautiful law of compensation is again illustrated in this, that 
whila the instruments of warfare are constantly sought to be made 
more and more deadly and destructive, the use of antiseptics and of 
the X-rays becomes known in order to counterbalance their effects. — 
Hahnmyamkim MonMy, Sept. 1898. * 
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, Pin in the Rectum for Thirty Tears. * 

Dr. W. Dutton Alcers, lias publislied the following very interesting 
ease in tiie Lancet, for Sept 10, 1898. 

A man, aged fifty-eight yeai*s, a linendraper consulted me with a 
view to obtaining relief from the following symptoms.* He had pain in 
the rectal region of a pricking character on sitting down, constant 
desire to defecate, great pain on doing so, and the motion^ were small, 
pipe-like and streaked with blood. These symptoms had been present 
with moi’o or le«sa intensity for a period of thirty years ; he had fre- 
quently sought medical aid, and the treatment generally took the 
form of morphia sujipositories or other local aj«plications. Examina- 
tion revealed the presence of external hscmorrhoids,* and digitally 
.considerable induration and inflammation of tlie mucous nieiii- 
biane coveiing the internal sphincter was detected. Above and 
at the right side of the internal S]>hincter the head and about half 
an* inch of the body of a pin were to be felt, the head i)rojeciing 
upwards and somcwliat across tlje lumen of the intestine, With 
tlie aid of a ]iair of long dressing forceps introduced by the side of 
the examining finger the ])in was pushed into the rectum, rotated, and 
then extracte<l head foremost. Thanks to the pluck exhibited by 
the patient 1 was enabled to carry out the painful manipulation 
without an ana?Rthetic. The removal of the fans et origo mali was 
followed by a rapid subsidence of the symptoms which Lad prevailed 
for so many years. Tliis case illustrates the great importance of 
making a careful examination of the rectum in such cases. J sus- 
pected carcinoma and found an easily removeable pin. The patient 
was unable to account for the pin, but his occupation is a sufficient 
explanation. * 


Extrauterine Pregnancy at Pull Term. 

Swift {Boston Med. and Surg. Jovrn., May 12tli, 1898) reports 
a case of this rare condition. The ]>atient, aged 34, had been 
married eighteen months. Three y^ars before, she had had some 
palvio trouble, winch was called ovaritis, and confined her to bed 
six weeks. Last regular menstruation was January 21st, 1897. 
The February period wfis only a slight show, sym[)toms of i regnancy 
beginning at about the same time. On MarcJi 26th she had a sharp 
attack of pain in the abdomen, resembling the. former attack of 
ovaritis, and she wal miserable for six or eight wx*eks. There were 
no symptoms of colla])se with this attack, but a good deal of nausea, 
attributed to the pregnancy. SLe^was first pasitive of feeling motion 
in July, and this grew stronger up to November 19th, since which 
time it had entirely ceased. During the last two months the motion 
was said to have been very violent, and she thought the child at 
times must have been in convulsions. This motion was perceptible 
to friends through her clothing, and when lying in bed w^ould move 
the bedclothes. The foetal heart sounds had been heard from time to 
time by her physician. On November 19th, at the closet, she felt a 
sudden gush of warm fluid from the vagina ; thei-e was no appearance 
of blood. Throughout the rest of the day there wei*e regular but 
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not severe pains. After that, all motion of the child ceased, /ind 
she noticed that she was getting smaller. The 'hreasts became hard, 
large, and painful, and then gradually subsided. A week later her 
physician called^ and diagnosed the death of the child. After wait- 
ing a week, there being no sign of labour, he inserted a ciitheter 
into the uterus with the idea of inducing labour, but, this not being 
effected, S^ift was called in to empty the uterus. He diagnosed 
extmuterine gestation, with pseudo-lalx»ur and death of the child ; 
and advised waiting, to minimise the chances of hseinorrliage from 
the placenta. On January 3rd, 1898, he operated. The child was 
easily delivered; in one place the side of the head was firmly 
adherent to 'the sac which was attached to the intestine. The 
placenta was only attached to the iipi>er edge of the brpad 
ligament, probably the tube, for this could not be distinguished 
except where it left the uterus, and here it was niuch thickened. 
The patient made a good recovery. — Brit. Med. Journ. Sept. ^17, 
1898. 


The Treatment of Elephantiasis by Electricity. 

In La Frame Medicate of June 24t)i, 1898, Dr. Albert Weil has 
published a case of elephantiasiB in which remarkable result was 
obtained by galvanism. An obese w^asherwoman suffered from ex- 
treme elephantiiusis of the legs which had developed gradually dunug 
twenty-seven years. The circurolerence of the left leg measui-ed 57 
centimetres and of the right leg 55 centirnetres and patient weighe<l 
128 kilogratumes. Bandages were used, but without effect. A cons- 
tant current to the left leg was then tried. Two metallic eh*ctrodes 
covered with chamois-leather measuring 16 bj 26 centimetres bent 
into half cylinders were aj)plied to ,t.he leg so as to cover more than 
the lower half, and connected with tlie negative pole of a battery. 
The positive electrode, which was 10 by 26 centimetres, was jdac^ 
on the naf>e of the neck. A ciirrent of 20 milliam})eres ’v\;as jiasaed 
for a quarter of an hour and* the leg was then compressed with a 
bandage. The right leg was similarly bandaged. This treatmrrt aws 
repeated at intervals of two or three days with currents langing up 
to 50 or 60 rnilliampe^'es. On the fifth day the left leg measured 
54 centimetres, on the twelfth 53 centimetres, on the seventeenth 50 
centimetres, and on the thirty-third 45 centimetres, when ela.stic 
bandages were substituted for the cotton ones and applied to both higs. 
In a fortnight the left leg measured 40 centimetres and the right 54 
centimetres (a slight diminution)^ A constant current was then 
applied to both. After twelve days the measurements were 38 cemti- 
meti'es and 50 centimetres. Finally they weKJ reduced to 38 centi- 
metres and 40 centimetres, and the patient could walk and, exce]>t 
for some slight swelling at the external part of the ankles, was 
practically cured. Electricity in the treatment, of elephantiasis 
has tiecn recommended by several writers, especially and in re[>eaieHl 
publications by two Brazilian medical men — Silva da Araujo and 
Monoorvo. But its use has not become general.* Elastic bandages 
often give brilliant results. Though Di*. Weil ap{>ears to have pro- 
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duced quite cogent evidence of the value of electricity in his case 
it *would have been more satisfactory if he had elastic bandages 
before res6rtmg to that treatment. His explanation of its mode of 
action is 'that it facilitates the movement of lymph by exciting con* 
tractions of the lymphatic vessels. The interruped current, which 
would! seem more effectual than the constant for this purpose, is recom* 
mended (in addition to the latter) by the Brazilian writers,, but for some 
reasons it was not employed by Dr. Weil . — Lancety Aug. 27, 1898. 

Quinine Hsemoglobinuria. 

Murri {Arch, Ital, de Biologic, xxviii., fasc. iii., 1897) reports 
a case of this affection. A girl, aged 17, contracted tertian ague in 
July, 1898. In spite of treatment she was not cured in January, 

* 1894, and was still taking quinine. At that time she had an attack 
of ictcro-hajiiioglobinuric fever directly after taking quinine, and 
sul^sequcntly whenever quinine was taken such an attack was observ- 
ed, consisting in ligors, vomiting, followed by smoky urine, and lastly 
jaundice. The spleen became larger and firmer, and sometimes the 
liver enlarged also, with hypochondriac pain. At the beginning of an 
attack there was simple poljuria, then fi'om being acid the reaction 
became alkaline, and lastly, peptone, serum albumin, globulin, hiemog- 
lobulin, and urobilin, hyaline exists, epithelial renal cells, and leuco- 
cytes, but no red corpuscles or bile pigments, appeared. After an 
attack the above all disappeared, the serum albumin and peptone last. 
An examination of the bio»d showed there was a diminution of the 
number of red corj>uscles, but the malarial j)arasite could never be 
found. In spite of this effect of quinine it had its usual inffueuce in 
proloiigi^jg tlie internal between the attacks of true malaria. The 
author give reasons for believing that quinine hiemoglobinuria occurs 
only in those whoso organs liav^ been altered by malaria, quinine 
alone being insufficient to produce it. (1) For 20 years he has been 
trying to produce quinine ligemoglobinuria in animals without success. 
(2) Ina^iealtliy man 75 or even 300 gr. of quinine produce no 
hsemoglobiriuria, while in this girl, after malaria, 1.54 gr. did with 
' certainty. (3) No oase of quinine haDinoglobinuria has been 

reported which was not complicated by malaria. (4) The proof that 
one has not to do with an idiosyncrasy in a person with whom malaria 
is a coincidence is furnished by the fact that quinine intoxication 
appears in most cascil sometimes after a good many doses have had to 
be taken — that is, after the malarial poison has had time to acton the 
I organism, but not before. (5) It is not produced by an intolerance 
gradually set up by repeated doset^of quinine, forjarge and repeated 
doses are often given in non-malarial diseases, and yet not a single 
cases of quinine hjemoglobinuria has been reported in these. (6) This 
hsemoglobinuria is almost unknown in Europe, except in Sicily and 
Greece, and becomes relatively frequent in extra-European countiies 
where malaria is more virulent. (7) The author’s patient had iliree 
ictero-haunoglobinurie attacks after the malaria was cured, and with- 
out any quinine having been given. This shows that the h»moglobi- 
nuric mechanism hSd become so easily set in motion that its usually 
specific stimulus (quinine) could be replaced by others, though exactly ' 
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what th«»se were could. not be discovered. It seemed as though the 
biological change left in the patient by malaria would not be })erma- 
nent, for some months after the patient had been cured of her malaria 
and had had no quinine attacks, a little over 1^ gr. of quinine given 
experimentally hf*d very little effect, and even gr., though causing 
intoxication (fever, albuminuria, j>eptonuria, and urobilinuria), pro- 
duced no haemoglobinuria. — Brit. Med. Jour., Aug. 27, 1898. 

O LINICAL RECORD. 

Indian. 

Case of Pfpralysis of muscles of the NeeJe cured by Lycopodium. 

A Hindu male child, aged 4, was brought to me on the 10th 
3epteml>er for Nasal Voice. The child was suffering from this 
■aymptom for about a month since his recovery from a bad attack of 
fever. On examination the uvula was found to be rather long ppd 
relaxed. On inquiry I learned that drinks, not solid food, return by 
the nose. The patient was lean and enuuiiated, but was free from 
fever and had no other organic disease. An old school doctor had 
diagnosed ulceration of the floor of the posterior nares and had feared 
perforation of the soft palate. He was placed under a homeopathic 
practitioner, who treated lum with Catist. 6 for a fortnight but without 
any benefit. I gave him some globules saturated with Merc. s. 6 , two 
to be taken for a dose, twice a day. 

The child was brought to me on the 24th, that is, after six days* 
use of Mercurius sol. There was complete disappearance of ono 
symptom, “ return of drinks by the nose,” but the nasal voiefe was not 
a whit better. I gave him Aurum met. lOx, globules, to be used in 
the same way as the first medicine. 

28th. The child was brought, as usual, in the morning. The 
voice was much improved, the nasal twang being less ; but a new and 
most alarming symptom had developed itself — the patient could not 
keep his head erect. There w^ evident paralysis of muscles of the 
neck, more of the right side, as the bead fell more towards the left 
side. Thinking this might be due to Aurum, I discontinueJ'liie 
medicine, and gave some uihilnm globules. The child was brought on 
the following day, the 29th. Nasal voice quite gone, but paralysis of 
muscles of the neck rather worse. Gave Lycop. 30 gles.. 

1st Oct. Was glad to see that the child could keep his head erect 
pretty well. The medicine was repeated, and in the course of a few 
days, the grave symptom of paralysis of the neck disappeared. 

lienuirks. 

This case affords a beautiful verification of a pathogenetic symptom 
of Lycopodium, which is thus recorded in the Chronic Diseases: 

A sort of paralysis of the cervical muscles, the head sank down 
forwards more and more, as if it would fail off” In our case the 
tendency of the head was to fall more to the left, than to any other 
side ; and yet Lycopodium removed the symptom, showing that the 
driig does produce paralysis of the muscles of thj neck, and it is 
immaterial on which side the paralysis may be predominant. This 
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symptom of Lycopodium was furnished by Hahnemann, and Ijowever 
obtained, whether with the 30th dilution on a healthy subject, or 
simply JIB* a removed clinical symptom, there can be no question that 
it is a genuine symptom. This shows how unwise it is to reject all 
tlie symptoms of the Chronic Diaecbses which have l^en furnished by 
its author. 

Foreign. 

Two Cases of Neuralgia. 

By A. Midgley Cash, M.D. 

Mrs. P., aged 60, in course of influenza attack began to feel .slight 
stabbing in left parietal eminence. This increasing in severity I 
• gave her gelsem. No relief. Pain increased. Thinking it might be 
caused from pure debility, as she was greatly reduced by long continued 
illness, ai*sen. 3x was then tried. She now suffered 19 hours of acute 
agbny, during which pain spread over the left side of the head, it 
was “boring and often seemed like something screwing into the skull,” 
the area of its greatest intensity was about size of crown piece, and 
from this it seemed to radiate over whole of side of head. No fever: 
face pale and wan, pain increased by touching place, or movement. 
Several external remedies which she had formerly found useful were 
tried w’ith effect of aggravating the pain and a glass of hot port wine 
increjised it so tliat she became almost frantic. A hypodermic in- 
jection of morphia seemed inevitable, but first I mixed her some 
spigelici lx. in water ancf gave a teaspoonful every hour. This 
touched it, at the first dose great relief was felt, and I saw her some 
hours later, she had had some quiet sleep. All acute pain gone, and 
only an occasional tVinge was felt. 

Miss C., aged 56, a stout, semi-hysterical invalid, sent for me for 
a severe attack of facial neuralgia, affefcting the left side, chiefly in 
tlie jaws and temple. The pain was “jerking.” Hot applications 
gave no«i*elief, but cold certainly caused some amelioration of pain. 
The cause was evidently dental, sevtral loose and decayed teeth being 
ia^ d w iK 3 r jaw. Pulsatilla was indicated, and I gave it in 3x, a dose 
every two hours. Shortly after commencing the medicine she had a 
severe paroxysm of pain, the worat she had yet felt ; thereafter she 
experienced great relief, and at the next visit *liad nothing further to 
complain of. — Monthly Homoeopathic Review, Sept. 1898. 


Two Gases of Convulsions in^Infants cured Iry Circumcision. 

By Alexander A. Ckoucher, M.D. Edin. 

Case I. R. K. was born hurriedly on April lOth of this year. 
The first place he made his acquaintance with was a water closet. 
However, he appeared to have sustained no serious injury, beyond 
a slight bruise on the forehead. He remained well until a foi*tuight 
after his birth, and then I ceased attendance. Five weeks later, the 
mother consulted! me about the infant. The day after I ceased atten- 
dance convulsions began, his eyes turned up, he had strabismus, his 
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l^s ^re drawn up and his hands clenched ; there wore general 
clonic spasms. These attacks lasted one or more minutes, and 'got 
60 much more frequent that on June 9th be was having or more 
attacks daily. On June 12th he was circumcised ) he had 'one severe 
seizure 20 minu|{es after the operation, it proved to be the last, and 
he is now in excellent health. 

Case II. A.' T. C. was born on April 30th of this year. Ho was 
a healthy infant, but was fretful, and seemed uncomfortable ; this 
was not put down to any particular cause, but there being phyrnosis, 
it was intended to circumcise him as soon as he was settled with his 
feeding arrangemeuts. However, the performance of the needful opera- 
tion 'was accelerated; for on May .5th, at 1-30 P.M., the child had 
a convulsive seizure of short duration ; another attack occurred a 
few minutes later, in ftict he hardly seemed to emerge from it, for 
there was a continued laryngeal stridor going on. At 3-30 P.M., 
circumcision was done ; he had three or more convulsive attacks, pnd 
the stridor was continuous till 4 a.m. on Muy 7tli, when the last 
convulsdon occurred ; the stridor continued for most of that day and 
then ceased. This patient when six weeks old had a very severe 
attack of bronchitis, and for four days his life was despaired of. 
Dr. Roberson Day kindly came from London to see him and gave his 
valued advice, and the patient pulled through. I may mention that 
an inguinal hernia developed itself during this bi*onchitic attack, but 
has not troubled since. 

It is also satisfactory to mention that although when vaccinated 
at the age of three months the arm “ took well,” and there was a 
good deal of erethrism ; no return of convulsions occurred. 

In Case I. I may add that an inguinal hernia ajso occurred after the 
operation, but from no obvious cause . — Monthly Horn. Rev,, Sept '98. 

4 

A Case of Cataract cured by Zincum met 2c. 

By Frederick William Payne, M.D., Boston, Mass. 

This case was that of a lady, 58 years of age. Striro of opacity 
existed in both crystaline lenses, but the left one was so dense,* "and 
the visual acuity so greatly blurred, that it had become practically 
useless for vision, in cqpsepuonce. 

The history of the case showed a condition of inflammation of the 
choroid in the left eye, whereby a degenerating phange had occurred 
in the crystaline, causing numerous and dense stripes of opacity in its 
cortex, with mach haziness existing in the interstices between the 
radiating, dense striae. < 

Her symptoms, ‘ all being referred to the left eye, consisted of a 
wvere, b^ised^ sore, sma/rting, burning, itching and stinging sensation 
at intervals, coming suddenly, as if paper had been throvm into the eye 
eomsing greats and scalding ladhrymation, much spasm of the lids, and 
gm^ered cringing iherefrom; these spells occurred more markedly and 
more often in "^e evening. The eye and lid had rpells of burning and 
drynesBi eo intense as to produce a feeling asif tlU eyeball was adlier- 
mt to tits eyelid, aeeompanied by a sensation as \^a stick was under 
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the lid, scratching the eyeballs. Had spells of flickering before iefl eye ; 
sdw blue and green wrings, floating in the left visual field ; a green 
halo iss^e7i, at times, around the flame of the gas jet. Altliougli these 
objective* symptoms might suggest a possible tension of the eyeball, 
such did not exist. A slight conjunctival irritation existed, with a 
tendency to agglutination. Eye symptoms were all markedl}’^ v^orse 
from warmth, from warm days, and by artificial heat^ both of which 
caused cm aggravation of all her symptoms. She was impatient, 
nervous, tremulous, all being aggravated by every mental emotion. A 
marked choreic cand it Ion existed, with jerking of individual muscles of 
the face, nose, ears, mouth, and sometimes of the arms, which latter 
symptoms neces.ntated much effort of the will to restrain, and which 
proved only partly successful. She had some jerking of the body 
during sleep. 

The clioreic expression was largely instrumental in calling my 
retention to Zincum, wdiich proved also equally effective in clearing 
the advancing opacities in the lens substance, as well as curing the 
spasms of muscles. In six months, under an occasional dose of 
Zincum 2c, the right lens had become perfectly clear, and the vision 
in the left was markedly and steadily gaining. Her eyes had com- 
pound, hyperopic astigmatism ; the prepondemnee of astigmatic curve 
being vertical (90 degrees) in the right eye ; while in the left it proved 
exactly at right angle to this, viz., horizontally (180 degrees). Glass- 
es were adjusted that exactly neutralized the refractive error, and 
proved a comfort in use. ^Eleven years later, the right lens was still 
fully transparent, and the left lens, though having a few dense streaks 
in its substance, had cleared so that large, perfectly transparent inter- 
stices existed throughout its area, that permitted entirely distinct and 
practical vision. Under the proving of Zincum met. are the follow- 
ing symptoms, viz : 

The left eye is more markedly affected tJum the right, though both are 
influenced. Redness with i/ntense burning, smarting, biting and itch- 
ing, as from salt in left eye. Scalding lachrymation. Sensation as if 
- eyelids adhered to the eyeball, and actually do so. Marked aggrav- 
ation from all kinds of heat. Aggravation in the night. Mental 
symptoms of Zvneum are those of nervmiMies^, irritability, irrcbScibUity, 
and great impatience. Twitching of muscles, as well as ierking of 
voflrious muscles. Choreic jerks through the body during sleep. 

There are no symptoms under the proving of Zincum that refer to 
opaque lenses, and it is probable that a proving would not be volun- 
tarily carried so far as to prodixe this great arjjiast of nutrition to the 
crystaline body, that would permit such an opacity to occur, hence 
always the importance to be ascribed to concomitant symptoms, both 
objective and subjective, to whatever part of the body they may be 
referred, in order to find for us the simillimum in every individual 
case, without regarding as of so much importance the material eoepres- 
sion, or result of disease, as shown in opaque leneeif for instance.— * 
Sahrmiannian Advocate, Aug. 15, 1898. 
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VITALITY : 

An Appeal, an Apology, and a Challenge Addressed to Brother Practitioners. 

’ By LIONEL S. BEALE. 

( Continued from p. 238, No, (J.) 

Especially in warm-blooded animals bioplasm loses its characters soon 
after death. It becomes liqueiied, there being no doubt a minute coagulum 
at the moment which soon undergoes further changes. The iluid which 
constitutes the greater part soon permeates the tissues around and the 
water and dissolved constituents are diffused through the adjacent textures, 
wdiich, of course, become flaccid and lose the firmness and resilieuc.^ 
characteristic of them in the living organism and for a short time after 
death. Generally, the constructive and formative agency of bioplas^^n 
deteriorates if the bioplasm lives too fast— if the rate at which nutrition 
and multiplication proceed in the normal state of health is much exceeded — 
and if this increased rate of living does not soon cease all formative and 
constructive power is entirely lost, the rate of multiplication increases, and 
such is the intensity of the nutritive process that the living particles 
acquire yet increased powers of multipliction and may live at the expense 
of and destroy the very tissues which had been produced by the bioplasm 
from which they also traced their descent. 

This same process of rapid growth and increased multiplication in low 
simple forms of life results in mere increase in numbers, though even in 
this case Uiere may be some change — some deterioration in vita], power. 
But generally in the case of the lower microscopic fungi and allied organ- 
isms favourable extern 9.I conditions add plenty of nutrient matter cause 
greatly increased and more rapid multiplication only. 

But in the case of man and many of the higher animals if the bioplasm 
of the tissues grows and multiplies , at a rate which considerably exceeds 
that which is normal, as occurs in “inflammation and fever,” it very -pojpb.,. 
loses its tendency to produce bioplasts having normal formative power and 
soon “ pus corpuscles ” ma^ result Thus the vital biological process is 
soon replaced by a vital pathological process. So numerous are the bio- 
plasts produced that they may fill the surrounding spaces amongst the 
tissues. Such phenomena are of great interest to us and illustrate prin- 
ciples in action through nature that deserve more consideration in pathology 
and medicine than they have yet received. The living descendants of 
normal bioplasts which had living formative capacity are represented 
“pus corpusdes injurious to the organism in which they originated. 
Evanescent and short-lived, they soon become a prey to bacteria and other 
low forms of life and are lost. 

When,' on the other hand, thd bioplasm of our tissues lives too slowly a 
low kind of formed material is produced which in many characters departs 
from the normal standard. This may gradually accumulate so as to 
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interfere with action and in many cases with the removal of the substances 
fomied during action ; and, again, a pathological change of a kihd very 
different from norma! biological changes and also from those resulting 
from living too fast is the consequence, but slow deterioration, and incapa- 
city succeed. ^ 

In the lower forms of life, as in the case of the microscopic fungi, when 
the conditions ai'e unfavourable and nutrition and multiplication proceed 
too slowly the bioplasm ceases to grow and much is converted into hard 
formed matter by which the 8]>eck of bioplasm tliat is left is protected 
from injurious influences and is thus enabled to live through a long cou- 
tiuuance of adverse conditions. Not only so, but the living particle, 
however minute it may be, during its comparatively passive state seems 
to acquire and acumulate vast vital power* of its low simple kind, for after 
living apparently dormant for months, when favourable conditions of tem- 
perature, moisture, &c., are established, the thick protective covering is 
soon softened and permeated by nutrient matter. The enclosed bioplasm 
soon increases, portions of it burst through the walls which enclosed it, 
pass out at any weak spots and soon gain the .outside, when at once it lives 
freely, increases and multiplies exceedingly and in a wonderfully short 
time, and then growth and multiplication proceed in the usual manner. 

Generally, the production of bioplasts which are to take part in the 
production of bioplasts which are eventually concerned in the formation 
of highly complex tissue and various formed substances, is a slow process. 
Vital phenomena requiring but a very small quantity of matter pi’oceed 
in the bioplasm of every bud during a long time in the dark and cold 
part of the year, whe 2 i as we say vegetation is at rest or asleep ; but all 
this time the bioplasm is gaining in power — vital power is as it ^ere 
accumulating or concentrating. The early vital changes, and the arrange- 
ment of the bioplasts of the plant bud from which the tissues of leaves, 
flowers, and fruit are eventually evolved, is a slow of)eratiou indeed com- 
pared with the growth of these ; until the development of the bioplasts 
j^d , their orderly arrangement are slowly completed active gi*owtli does 
not begin. * 

The evolution and development of the active pait of the ovum and seed 
are slower and still more wonderful as regards Ihe concentration of develop- 
mental and formative power not to be actively manifested until a considera- 
ble period of time^has passed, the bioplasm of course being in living state 
and probably undergoing important changes during the whole time in 
preparation for the wonderful an|l often rapid increase and growth with 
which all are familiar. 

According to the notions of our time we might that we may hold 
alive in the palm of the hand the potential future forefit. The potential 
part of the germ of animals and man having its wonderful powers of 
evolving many kinds of tissues and organs of great complexity «^d perfect 
action, is so minute that probably that of the largest organism that ever lived 
on earth or in t]^e water was considerably less than the bead of the smallest 
pin. Verily, it is indeed difficult to understand how anyone can regard 
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matter and its physico-chemical changes as all in all, and almost ignore the 
existence and operation of vitality that governs, directs, and determines 
the changes which the matter is to undergo. 

That throughout living nature, from the time of the first appearance 
of life, all arrangewenta and actions of tissue, however complicated or inex- 
plicable, have been a direct consequence of the infiueiice of the vital power 
of the bioplasm and have resulted from changes before the foimied material 
was produced and manifested its characters, may be regarded as certain. 
Tile facts prevent the acceptance of any other conclusion. Surrounding 
conditions undoubtedly exert a modifying influence, and in more than in 
one or two characteristics, but are incompetent to give rise to any vital 
changes whatever. They may check, stop, or, on the other hand, may 
facilitate the activity of vital phenomena. They may interfere with the 
completion of the series of already arrrauged-for changes. As some would 
say, external conditions may affect the evolution of an individual, a speci- s 
or a race, and in many ways ; and, on the other hand, may stop and indeed 
often do atop evolution altogether and put an end to life. 

By studying the growth aud arrangement of a tissue we may mentally trace 
the different stages of its formation, as it were backwards, until we reach 
the colourless, structureless bioplasm in which it originated — nay, when 
we see impression of its structure we may sometimea decide the general 
nature of, if we cannot actually identify, the organism from wliich it was 
derived, just as from the foot-marks upon a slab dug up yesterday after it 
had been lying buried undisturbed for ages we may feel sure as to the 
sort of foot which made tlie impressions at the time of a living world, 
very different from our life world, aud of wliicli but a few traces are still 
to be seen in a small number of living organisms of the living world of 
our time, so marvellously different from those referred to of pa.st ages, 
though in unbroken continuity with it aud at least certain forms of its 
far remote living matter. Not only so, but those familiar with anatomy 
aud the structure of tissues may, £*'om the character of the imprints, 
form some notion of the characters of the tissues of that primevaU-!Si«%r- 
of the muscles by which the toes were moved, the tendons by which they 
were connected with the boves, aud the nerves distributed to the tissues. 
Further, the sort of legs, the body they supported, and even the habits 
of the creature aud many other facts connected with its . existence may be 
surmised. The minute structure of its tissues, the changes which occurred 
in their formation, the general character of its living matter, are now 
as certain as that the^ sun whose raysTight our earth at this moment 
is the same sun that rendered possible tlioae imprints made ssous ago, and 
the reason becomes bonvinced that long ere those primeval times the same 
principles prevailed then as regards the vital phenomena of that so-called 
extinct living world as prevail now, and over all the same Infinite Power 
that was and is to be. 

By the careful examination of complex arrangement of nerve plexuses 
aud networks in many parts of the organism we may fcfk^ some idea of 
the moments of the bioplasts at a very early period of development long 
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before a trace of the fibres and nerve trunks was to be discerned. , For thia 
purpose it is better to take a small animal than a large one — the little green 
tree frog, ‘llyla, a .young white mouse, or a bat. The tissues of these 
animals are delicate but make beautiful specimens, and there is very little 
iiidefinite connective tissue to prevent us getting a clear ^riew of the course 
and arrungerneut of the delicate nerve dbrea in many parts and organs. 
That specimen showing the spiral arrMiigemeiit of one of the fibres of a 
nerve cell from the Hyla figured in my drawings* and copied into many 
works demonstrates aevend general points connected with the arrange- 
ment of nerve fibres of great impoi-tance, tliough very different conclu- 
sions have been euterUiued with regard to the structure and 'action 
of such remarkable nerve cells. Tlie fibres — one straight from the central 
•part, the other spiral from the circumference of the body of the cell — may 
be traced to a point a short distance from the cell wdiere one curves round 
the^ other fibi e, so that they pursue oppos/tc directiom in the bundle of 
fibres with which they I’uii. These and otlier points are referred to in my 
paper in the Pldlosophical TranKuctions of the Royal Society for 1863, 
Part II., ]). r»43. 

Another example of the demonstration of a particular fact bearing upon 
important general (jnestions, occurs in a s])ecimea also from the Hyla in 
which a delicate nerve IPare can be followed from the fibre connected with 
it to its distribution on a capillary vessel, and its course may be traced for 
some distance near the outline, of the vessel, which is also distinct. Upon 
comparing botli these specimens with the drawings made on the wood 
blocks many years ago and .aftei'waids engraved line for line, the correct- 
ness of Uie figures }yiblis]ied in 1863 may be confirmed, and I think I am 
justilied in saying that it is not easy to diaw ciuiciusions widely different 
from those 1 have arrived ;it concerning the Arrangement depiete<l. These 
specimens were examined early this 3e.ir by Dr. Alexander Morlson.f 
Now tlje facts alluded to do not accord with some of the Hrst principles 
of nerve distribution and nerve action •which are entertained. Roth S]X)ci- 
scarcely be said have some bearing upon the questions of 
nerve distribution, nerve ends, and nerve circuits which lie at the root of 
the problem of nerve action. t 

NotwiUisUinding the thousands of miles of type being constantly set up 
an English biologist has, indeed, very little chance of gaining the attention 
of the nunierous active students of biology of the hist decade or two either 
* hero or in other parts. 1 may be permitted to remark with regard to 
mail) recent observations concerning* the arraiigeiueiK of nerve cells and 
nerve fibres that the general conclusions of some good observers appear to 
be coming rather near to some of those represented in niy drawings pub- 
lished about forty years ago. In particular as to the connexion of at least 
two nerve fibres with every nerve cell, while “ apolar ” nerve cells §|eem at 
* Philosophical Transactions, 1863. 

t See report of Dr. Alexander Morisou’s Morison Lectures,** EdinburgE 
Medical Journal, February, March, April, 1898, p. 228. 
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last to kive been g^ven up. Then the " nerve ends ” seem to be gradually 
extending themselves farther and farther from the “ nerve cells ” both 
t;entral and peripheral, and 1 begin to look forward in hope to the time of 
ftill more ext# iisive fibre elongation, and even some day to the admission 
of nerve cuwuits ij'tructural continuity between “cells” and fibres every- 
where, and uninterruj)ted tissue communication between all seats of nerve 
action in distant parts and central nerve cells. I Jo/dc forward to the 
exposition of the development of the nerve systems of all organisms which 
possess them, from structureless bioplasm, and the explanation of the mode 
of w'orkiug of every part of the most complex and elaborate nerve tissue 
arrangements ip living nature. Few observers seem to venture to give 
an opinion on the question of action of the arrangements they describe. 
The anatomical distribution of the fibres and the general anatomy and 
distribiitkm of the nerve fibres — indeed, the whole nervous system of 
man — is gradually being reduceti to form and order by dissectioiq by 
experiment and microscopical observation, and by careful investigation 
©f various cases of disease, especially where the pathologicnl changes are 
restricted to particular parts of the peripheral and central portions of the 
nervous system. But still many first principles remain undetermined 
and we have yet much to learn concerning the minute structure and action 
of the simplest central and |»eripheral nerve arrangement of the precise 
action of nerve cells and the origin, nature, and mode of transmission of 
nerve currents. Criticism in this departn>cut to be of value to us must 
be careful and thorough. So far few attemj)t8 liave been made to collate 
the multitudes of observations and views of the many w'orkers and thinkers 
in this important department of knowde<ige so very closely connected with 
a knowledge of human action in health and disease. 

I long to go further ami tliibk I could climb higher, much higher, and 
yet not reach the last rung of the strong ladder of observation and 
demonstration, particuhirly as regards this aiTangemeut, developyneiit and 
action of nerve fibics and nerve * • cells,” but for the present forbear, for 
I fear I have already exhausted the patience of my readers wdth 
tious of minute anatomical details, their menuiiig and the manner in which 
they were produced, though so far 1 have described only what I have 
demonstrated and can show to others. The conclusions I have arrived at 
are, I believe, the only inferences that are reasonable and I believe the 
evidence to be convincing that all growth, all structure, all formation, are 
determined by Tital action and depend in the whole living world upon 
vitality. Above all' things, T desire that the attention of my readers 
should for the present be concentrated upon the consideration of this most 
important question— the existence of vitality as distinctive of the wdioJe 
living world— peculiar to it and not representing or analogous to anything 
else iUf nature. If the conclusions at which I have arrived are wrong, 
scientific men who differ from me and teaoh totally different views ought 
to expose my erroTB and state the grounds of their objections. As regards 
an living matter being due to vitality, to the uninterrupted action of vital 
power operating in everything living, but in the living world only, I sub- 
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wit the following conclusions based upon facts of observation and txpressed 
as clearly and in as few words tos possible. 

Everyiliing living, the whole living world, past as well as present, was 
first in thefstate of colouiless structureless living matter— bioplasm. 

Some of the lowest forms seem to be strnctiirel€?5s during the whole 
period of life ; and all during the earliest stages consist of bioplasm with no 
descernible formed material or structure. • 

However complex and elaborate may be the structure of the highest 
organisms in the fully developed state, all were originally bioplasm 
or structureless living matter — were evolved from this. Without bioplasm 
evolution of any kind is imjiossible. , 

Every tissue, every structure, every organ is formed from and by tlie 
ptriicturelesa bioplasm, and as far fis is known there is no other mode of 
formation in living organisms. 

lliopiasm manifests f»owers not possessed or exhibited by matter in any 
other state or under any other known circumstances or conditions — powers 
of directing, moving, governing, re-arranging material j)ar tides— powders 
of analysis and of preparing for synthesis— powers of preparing for and 
providing for, and as it were foreseen, future changes and developments. 
These wonderful powers, as it seems to me, can only be accounted for by 
attributing them to some power or influe uce operating in every living 
particle, but in the living world only— vital power, vitality — Biokraft— 
“ a psychical factor, a factor which no physical research whatever can dis- 
close or identify or get tlie remotest glimpse of ^ (Herbert Spencer).* 

If the ordinary phenomena of life can be explained without postulating 
any sucl/“ psychical why have they not been so explained ? What 

facts or laws, properties, processes, ^ov energies expel vitality from living 
nature ? 

Every complex living organism cou.sists of living matter or bioplasm and 
of formed mat/erial or tissue and other formed matters. 

Every kind of structureless, colourless living matter in nature is 
associated with a large propqrtiou of water. In the absence of water life 
exists not. 

The living matter in fully formed orgauisras #is inconspicuous and in 
specimens prepared by some methods is not seen at all. 

Every particle thatj lives consists of : (a) living matter ; (6) matter that 

♦ Not a little confusion has of late years occurred in the use of the word 
«p.sychical, ” some having extended itsnueaning and so generalised it until it is 
made to include those phenomena in all life which distinguish it from all non-life, 
and which by me have been termed “vital/* while by many, the word is still 
restricted to VMntoX phBtwmBnd, In my view all mental action is ** vital action^ 
but Ido not consider all vital action to be « psychical.'* The "psychical 
actions of a bacterium, of a monad, of an entozoon seem hardly adpiisaible 
unless the w'ord is to be substituted for " vital ” in all cases. It has been ingen- 
iously suggested that mental psychical phenomena have a as well as a 

physical aspect — sl double-faced system, but whether the physical or the psyebi- 
eal begins it, or both begin together, has not been stated. 
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has lived*; aud (c) matter wliich is about to live — matter about to be taken 
up by the liviDij matter. i. 

All growth, all formation, all structure and action, depend upon living 
matter. 

Vital power is ouCy imparted to non-living matter when it is infinitely 
near matter that lives and does not appear to exert any influence upon 
matter separated only by the very slightest space. 

The “ nutrient substances dissolved in a large proportion of water seem 
to p^iss into tlie very centi’es of the particles of living matter where certain 
of the constituents are caused to live. 

Bioplasm or living mattei- invariably proceeds from bioplasm that existed 
already. 

Bioj)laam cannot, as far as is known, conn* from tlie nou-liviug and there 
is no gradual change from one state to the *)ther. 

All vital pheiioinena are absol»itely dillerent from any physical phe- 
nomena. 

Bioplasm cannot be pr(»dnced artificially. 

It is probable than from the very beginning living matter exhibited tho 
Bailie general cliaracteix it exldliits to-ilay — always was and will be trans- 
parent, colourless, structureJeas, possessing s[)outaueous vital movements 
and analytical and formative power. 

Ill all living matter then there is power or capacity of rearrangement of 
the constituents in a predeteriuiiied riiniinei*«so Unit special substances and 
special structures shall resiili wdien the matter ceases to Jive. 

I am quite ready to juiblicly admit mistakes if my observations can be 
proved wrong, but I have been so many limes oveivthe siime giviind and 
have examined the corresponding structures ami their aiTangemcut and 
studied their grow th and folmatiuii in so many dittereut organisms that 
I cannot believe my general conclusions as to vitality, the nature of growth 
aud formation of tissue, are far from the truth. 

I also hold strongly to the generi.1 arrangemeut that I have described 
of the finest iierve-iibres centrally aud peiipherally. 1 have beeij>Wir“vl)'‘*- 
to satisfy myself of the existence anywhere of nerve ends or of central 
“ cells ” destitute of fibi’es or having the one fibre only. And surely by 
this time we ought to have been able to decide upon many such elementary 
questions of fact, involving as they do principles of the highest importance, 
not only to scieuce, but to general knowledge — questions which now have 
to be referred to even in general education aud are perhaps about to be 
subjects included in “'secondary education.” 

Is it not extraordinary that even during the last half-century many 
trained scientific ‘minds, notwithstanding the great ly increased advantages 
we enjoy of being able to penetrate far more deeply into, and to study 
with grjpater accuracy, the mysteries of the living world, should, like the 
natural man of old, have been more interested in the consideration of the 
tremendous destructive phenomena of the vast and remote non-living 
rather than in the wonderful if leas conspicuous phenomena of living 
nature— of that living world in which we occupy the most important place, 
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far apart from, if not above, and in a category district from, th;^t winch 
iucluden every other iiving form ? This x^ery small but beautiful and ela- 
borate lifjp- world even now seems i(» appeal to the general science of our 
time far loss decidedly than the crashing, ciMisliiug, terrifying,' life-destroy- 
ing energies of non-living, uuapi)roachable, ineffable immensity — 

August 13, 1898. 


THE TOTALITY OH THE ClTARAf^TEHISTIC ? 

By Geouge O. SiiKr/roN, M.D., 

New York. 

In the use of terms descriptive of the iiietln)ds of prescril)ing remedies in 
accordance with our therapeutic law, the two terms “totality and character- 
istic” are met with more frei[nently thati any others. The relation that 
th^^se two bear each other is a matter upon which some differences of 
opinion may exist. Hahnemann, in his Organon and other writings, refers 
to the characteristic syinj)toiii iji a general way ; in fact, he does not define 
it at all as the sine qua non in the selection of the remedy; on the C(»ntrary, 
he empliasizes in numerous instances the totality f)f the syjnptoms as the 
one and only rule upou which a true liomo'opathic prescription can be 
based. And yet, throughout the literature of our school, writers on 
Materia Medica and ju'escribers have always considered that ceitaiu symp- 
toms are truly characteristic certain drugs. 

In Section 104 of the Organon we find this sentence: ‘‘When all the 
promiiieut and characteristic syiujitoms collectively f<)nning an image of a 
case of /:hroiiic or o/ any other disease have been carefully committed 
to writing etc.” And again, in Section 200, we find in a longer paragraph 
this clause : “ To mark the most coiis})icuous and peculiar (characteristic) 
83 miptoms, guided by these, etc., etc.” These are the principal references 
ill the prgauoii to characteristic symptoius, and we cannot assume that by 
this brief reference to them that tbey^’e to be considered all-important as 
♦h: gi-'des to drug selection. 

On the other hand, we fimf in Section 18 the same authority referring to 
the totality in these words : “Hence, it uiidenial^y follows that the totality 
of symptoms, observed in each individual case of disease, can be the only 
indication to guide us in the selection of a remedy.” The “only indication” 
italicized in the traL/slaiion. Again in Section 7, in defining the cause of 
symptoms, he states : “Hence the totality of these symptoms, this outward- 
ly reflected image of the inner batiire of the disease, that is, of the 
Bufifering vitfil force, must be the chief or only means of the disease to 
make known the remedy necessary for its cure : the only means of deter- 
mining the selection of the appropriate remedial agent.” In short, totality 
of the symptoms must be regarded by the physician as the principal and 
only condition to be recognized and removed by his art in eacli case of 
disease, etc. 

It seems to that Hahnemann’s position on this question was very 
clear and distinct. That the totality of the aggregate symptoms should b# 
the only guide for the selection of the remedy. What) then^ becomee of tbf 
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characteristic? And can we assert that the triik hoinfeopathic remedy, 
tliat is, the remedy that truly represents the morbid expression of the dis- 
ease, must also contain the characteristic ? * 

Let us study this point a little further. A characteristic symptom' is one 
that is peculiar to one drug, and not found in the pathogenetic effect 
of other drugs, and also one that must be verified in repeated pro vers 
and not characteristic of some individual alone. For example, the fear of 
downward motion of l>orax, or the amelioration by being carried of chanio- 
milla, are truly characteristic. Again, the peculiar delirinin of baptisia 
that we have all seen repeatedly expressed at the bedside, viz., the sensation 
as if the body were divided in several parts and scattered about the bed. 
These s 3 ^mptom 8 are trul}*' characteristic of these three drugs and peculiar 
to them, and are properly' defined as characteristic symptoms. Are they 
always expressed in the totalit}", when these drugs are severally useful or 
should we, finding other symptoms indicating these remedies, hesitate*^ to 
prescribe them when these striking and remarkable characteristics are not 
present ? That is the question that has prom))ted this paper. 

It is not possible for any observing physician to assert that these 
peculiar characteristics have not been of inc;ilcnlnl>le value in tlie selection 
of his drug and the cure of his case. The cobw'ob on the face of graphitesj 
the splitting in the lower lip in pulsatilla, the hour of aggravation of 
natrum, the waving of the al«5 of the nose in l3'coj)odium, and the picking 
of the nostril in arum, have lieen the guides that have suggested these 
several remedies iu the most deadly diseases that we have to combat and 
have led to brilliant results, and we cannot discard them in our daily work 
nor safely eliminate them from our symptomatology. * * 

The casual reader of a Homoeopathic Materia Medica cannot but 
be impressed with the usual symptoms expressed therein as indicative of 
certain remedies. It would seem to the student that a practitioner of 
medicine would wait a long time before he would hear a patient express 
himself in the words of the baptisia symptom related above, and yet this 
has occurred in ray experience in several instances and I have tre at 
saved cases of pneumonia, guided by this peculiar expression, in which the 
language of the patients iv their voluntary statement was almost word 
for word that of the text-book, as recorded from tbe proving, and yet the 
action of baptisia on tbe lung is exceedingly limited. It in no way produces 
anything like inflammation of lung tissue. In one or two instances 1 have 
had most gratifying results when some such characteristic was expressed of 
observed, and yet the totality did not call for the dnig, but the characteristic 
was distinctly manifest ; but by enabling the characteristic to outweigh 
many other symptoms, that, while present in the pathogenesis of the same 
drug, were found among other symptoms, enabled me to select the remedy. 
Tbe key. to the selection, however, was peculiar characteristic symptom. 
This brings a very fine point in the teaching as well as the use of a 
Homcsopathic Materia Medica. 

To further illustrate my position, let me relate a hy{)bthetical case. A 
jpatient, suffering from typhoid fever, having passed the various stages of 
the ^disease, does not rally. Increasing prostration and loss of vitality 
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seems to be the general tendency. The tongue may be re<l on the tip, dry ; 
veotlesBueBs pronounced ; thirst a constant symptom ; cold things' desired ; 
a decided .aoctiiL'al aggravation and general aching and malaise. A very 
good picture of rhus, and rhns, patliogeuetically, is one of the foremost 
remedies in such .a condition of typhoid fever. It woiijd naturally siiggest 
itself, and here we have five or six prominent symptoms in the patient, 
pi'ominently manifested in the pathogenesis of a drug and aleo prominent 
in the treatment of this disease. Incidentally 1 notice the constant boring 
of the finger into the nose and the picking of the lip — pathologically indi> 
cative of degeneration of tlie nervous system. Bhus does not possess 
this symptom, but the aggregate s^^mptoms expressed by the patient are 
for rhus. Shall I now depart from rhus and seek some hemedy of which 
there are more than one, in which the boring of the finger into the nose 
and the picking of the lip is pathogenetic, or prescribe rhus ? Arum 
trjphyllum has this peculiar symptom ; study its pathogenesis, which, by 
the way, is not tlmronghly proved and we find that some of the symptoms 
expressed by rhus are also found under ariuu — not all ; and yet the one 
persistent manifestation on the part of this pjitient is the symptom noted. 
All of the other symptoms, though indicative of rhus, cau be found among 
other drugs, while no other drag possesses such a striking symptom so 
repeatedly manifested ; in other words, so characteristic, as the boring 
of the finger into the nostril. Therefore the conclusion must be that in 
this instance, the totality of ^the syinptoras, numerically 8j)eaking, is for 
one drug ; the value of the symptom, patliogeuetically speaking, is for 
another, and herein we find a characteristic which, in itself, should receive 
weight ^beyoud the exjireased totality, lait we also find that the totality is 
not the totality of oue siugle drug, but of mauy, whereas the characteristic 
is peculiar to this oue most promihently aud embraces some of the symp- 
toms of the totality. 

In the treatment of chronic disease, it would seem to me that the totality 
would be the one invariably to follo\v, and here I wish to repeat an asser- 
tatinn ^ often made by me in the chissroom, that pathological and symp- 
tomatic harmony are indispensable to the accuracy of the law of similia, 
aud so I believe that iu the treatment of chronic diseases we will find 
comparatively few instances in which the peculiar characteristic, of which 
the one stated above form a type or class, wdll not be embraced iu the totality. 
Those peculiar ohArncteristics are found in the acute cases or cases that 
•develop unusual conditions in the progress of acute disases and rai^ly in 
chronic diseases. Of all the chjnracteristics that^ seem to me to present 
the most interesting points of study, those of the mind and the disposition 
are of the greatest value. The peculiar delirium of belladonna, stramo- 
nium, hyoscyamus ; the pee visli ness of antimoniuni ; the arrogance of 
platinum aud the melancholia of veratrum, all in themselves should £»v 
•outweigh mauy of the associated symptofiis when selecting th^ remedy. 
For the general symptoms of many diseases are very similar. You do 
not find patients# with pleurisy .amusing themselves by deep inspiratjoB, 
or a joint affected by articular rheumatism constantly moved and tossed 
about, aud yet we find our most valuable remedy for the latter oftentimes 
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rhns, that has a horror of being still. That symptom of restlessness, so 
vhiiractef'lstic i»f the drug, must subordinate to the rest in the totality 
by the very iiatute of the ailineut. Again, iudivufual idiosyncrasy plays 
a most important part ; patients can mislead by exaggeration or iuteution 
in the general symptoms, but the characteristics are uniformly involuntary, 
not controlled by t^>e will, and the patient, unless educated to deceive, is 
unaware of tbeii* expression. 

The truest prescribe!’ is the best observer, not the closest questioner. 
How, then, can we reconcile my statements, with the quotations from the 
faster himself, as read at the beginning of the article? 1 do not think 
that the ditiereuce is so very great. It is only by our appreciation of the 
relative value of symptoms that we can make these points harmonize, and 
the true characteristic symptom, that is, the symptom peculiar to a siugle 
drug, found in th^^t drug only, repeatedly manifested in its proving, will 
universally be found as but one of a group of sniyptoms which do express 
the aggregate or totality of the symptoms expressed by the patient, and, iki 
80 far as we are unable to make these points harmonize, in so far our know- 
ledge of the drugs and their ])roviiig is limited. 

To go back to arum. 1 do not believe we yet know all the sympto^us 
that drug contains and further study may' show that wdieu its cliaracteristic 
is prominently present the totality’ will also indicate the drug. Neither 
do 1 believe that we will liud the movement of the alie of the nostril as 
true expression of prostration unless we tind a distended abdomen, an 
afternoon aggravation and tissue changes, such as are found only in 
lycopodium. — North American Journal of llouioeopathjy August 1898. 
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THE PLAGUE COMMISSION; WHAT THEIR 
DUTIES TO BE. 

We give below tlie Resolution of the Government of India 
nppointing a Commission to inquii'O into the various questions 
touching the recent outbreaks of Plague in this country. The 
resolution deserves a permanent rebord as showing the bene- 
volent anxiety of a paternal government for the welfare of the 
peopfe in a matter that concerns them moist vitally. The 
plagjie is not an unknown disease in India. It is endemic in 
certain litmaiyan regfons such as Garhwal^ but it has not been 
known to spread from these endemic •centres in an epidemic 
form to otlier parte of India^ at least no epidemic outbreaks 
have been dii'ec^ly traced to them^ though it is not improbable 
that with care and scrutiny such relationship might be established. 
However this may be, certain it is tha^ the ontbrenk of the 
plague in Bombay city in August or an anterior date in 1898 
has net yet been so traced. * 

It will remain a fact for all time that the Government of India 
awoke to tlie necessity of appointing ii Coihiiiftsioh tb investigate 
the plague, not till two and half years after its first appeamiiee/ 
in tlie city oP Bombay, not till after it bad riiined and : 
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thnt fair city and become so widespread as to visit all parts 
of the Bombay Presidency^ the city of Calcutta^ the district of 
Saharanpur in the North-Western Provinces^ the disti-icts of 
Jnllundur and Hoshiarpur in the Punjab^ several districts of the 
Madras Presidency^ the Hyderabad and Mysore States, the 
Sirohi State in the Rujputana Agency, and the Gwalior State 
in the Central India Agency/^ — ^not till after a lac and half of 
people at the lowest estimate had succumbed to the disease, 
and not till after the country bad passed through an ordeal no 
less disastrous and ruinous than even the pingne itself. 

With a complacency exclusively their own the Government of 
India, while appointing the Commission, did not neglect to take 
credit for having devised and prosecuted measures to stay the epi- 
demic, measures which, they think, notwithstanding that the 
plague has been so widespread as described by themselves, have 
been attended in many respects with marked success.” We hope 
the Commission will not be inflnenced by this opinion of the 
Government on their own doings. The presence on the Commis- 
sion, however, of three Government officials, two of whom had so 
much to do with plague measures, and the absence of a single 
non-official independent Indian member, may not be looked upon 
by the overcritical as of happy augury. 

It may be said, as indeed it has l>eeii surmised by the Laucet, 
*^that the functions of the Commission are mainly of a scientific 
and technical ciiaracter, and matters of sanitary and medical 
organisation do not, therefore, fall within their province and 
purview.” This would appear fo be tlie case when we find the 
Government of. India declaring that the questions which the 
Commission will have to inquire into are to be: (1) origin of the 
different out-breaks of plague; (2) the manner in which the 
disease is communicated ; (3) the effects of curatjve serum ,* and 
(4) the effects of pi'cventive inoculation ;” and when we find them 
stating tlmt ^^the object with which the Commission is appointed 
to conduct .an investigation of a scientific character, the results 
of which will be ef the greatest interest and importance not only 
iC^vernmeut of India, but beyond tlie limits of the Indian 
to suppose that by the terms of their ap- 
pointiismit the Commission are precluded from taking up the 
f f is^tion and segi'cgation, the manner aud the extent 
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• to which they m^y be legitimately earned out.? The ^etermiria- 
tion^df question (1) and (2) will lead logically to the considera- 
tion 6i the questions of isolation and segregation^ 'and we do not 
see how the Commission can resist any conclusion which may be 
the outcome of that determination. 

The Commission are expected ^*to conduct an investigation of 
a scientific character into the four questions enumerated, and 
the matter of method and procedure is left entirely to their discre- 
tion, It is not clear whether the business o&the Commission 
will be confined to taking evidence or whether in addition they 
will make independent research on the various points which 

^Government have submitted to them. They have commenced 
sittings, but they have not yet given out the programme of their 
work. All that they are doing at present is the examination of 
witnesses lay and professional, and unless they decide for them- 
selves disputable points, and eveuy point in eonnectiou with the 
plague is disputable, we do not think they will fulfil the object 
for which they have been appointed. 

Now as regards tho first question, namely, the origin of the 
different outbreaks, the point may be settled by the examination 
of witnesses provided they can lay before the Commission ample' 
and reliable information. But we doubt if such information is 
forthcoming or available. *[t will ♦be incumbent, therefore, on 
the Commission to require that fresh outbreaks of plague in new 
places and the recrudescence of j)liigue in old infected places should 
oe watched with the most searcliing scrutin}^ in order to decide 
the fbuch vexed question of the role played by rats and parasites. 
This determination is essential to the •adoption of proper and' 
effective preventive measures. 

As regards the second question it ought not to be settled by 
tiie examination of witnesses alone. This matter can only he 
positively and scientifically % settled by asgei*taining the nature 
of the cause or causes of the disease, whether this cause or these' 
causes are of the nature of inorganic miasmiibi or effluvia, or 
whether, as now generally believed, they are of the nature of’ 
living germs. If they belong to the former class their •oheinicar 
composition and the modes of their pi*odnction must be n^>dr- 
taip^r If tliey belong to the latter, their life-history in all its ' 
phases must bo deternuned ; and it is easy to see how the queSi^' 
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tion in thil latter aspect becomes a vast^ almost an intermiDable 
problem. 

Not being 'experts ourselves it may be impertinent in us to 
say HOf but in vie^ of tbe conflicting opinions still prevalent, 
we cannot help saying that the bacteriology of plague has not 
yet been satisfactorily worked out. We have yet to discover 
whether there is one form of bacillus common to all the varieties 
of plague, or whether each variety has its own specific bacillus, 
or whether the ^o-called plague bacillus is not after all a peculiar 
development under peculiar circumstances of the bacilli common 
to septicfiemic fevers. The whole subject is worth investigating 
anew without any reference to the anterior discoveries of Kita- 
sato, Aoyama, Yersin and others, at least without looking upon 
any of them as final. As will be seen from the following article. 
Dr. P.-L. Simond, studying the epidemic in Bombay, has con<* 
firmed the experience in all ages of the intimate connection of all 
human epidemics with the epidemics among rats. Dr. Simond 
goes further and maintains that rats play the most important 
part, more than human beings, in disseminating the disease 
and in causing it to assume the epidemic form. Such being the 
case, bacteriologists have to explain how the plague bacillus 
passes more easily from rats to man than from man to man ; and 
this, in our opinion, should be a subjebt of inquiry by the present 
Commission. 

As regards the third and fourth questions their determination 
ought less to be based on the evidence of witnesses alone, for the 
witnesses are not only few, but they are necessarily and naturally 
interested witnesses, and therefore however they might endeavour 
to give honest and truthful evidence, it is not too much to believe 
that their enthusiam might befog their judgment. Hence it 
will be seen that in order to arrive at a conclusion in these 
matters tbe Commission will have , to work out tbe problems 
themselves. 

The professional members of tbe Commission, as eminent 
exiierts in microscopy and bacteriology, are quite competent 
to carry the investigations necessary to solve these various ’ 
intricate anft d^ifficult problems. But the investigations are of 
such a that, in order to be thorough and aatisfeictory, a 

goo4 of time must be devoted to then. We doubt if the) 
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whole of the cold wenther down to the end of February viUl be 
enough. Government have wisely fixed no time' within which 
they are ^iinish their inquiries^ hut will the professional membera 
of the. Commission^ who have permanent^ respoysible appoint- 
ments in their own countries^ be able to stay here till the end 
of February or beyond if necessary ? 

OovEBNMENT Resolutioit, dated Simla, the 11th November, 1898. . 

Plague broke out in the City of Bombay during the rainy season 
of 1896 and has since visited all parts of the Bombay Piesidency, the 
city of Calcutta, the district of Saharanpur in the North-Western 
Pmvinces, the districts of J ulliinder and Hoshiarpur in the Punjab, 
sevennl districts of the Madras Presidency, the Hydrabad and Mysore 
Sttites, the Sirohi State in the Rajputana Agency, and the Gwalior 
State in the Central India Agency. No efforts have been spared in 
devising and prosecuting measures to stay the epidemic, and the 
Government of India think that, although the plague has been wide- 
spread, these efforts have been attended in many respects with 
marked success. 

2. The Governor General^ in Council is of opinion that the time 
has now come when it is possible as well as most desirable to obtain 
reliable scientific opinion as to the manner in which the disease is 
communicated, the causes of the outbreaks in different parts of India, 
and the circumstances induencipg their growth and decline. The 
facts connected with the outbreaks of {he disease are still very 
obscure, and no such opportunity has arisen — and it may be hoped 
that none* will arise in the future — as now presents itself for their 
investigation. A number of interesting facts have already been col- 
lected and embodied in the different reports regarding the outbreak of 
the disease which has prevailed in India for the past two years ; 
but there must be many valuable items of information to be aac6i>' 
tained from officers who have been employed on plague operations 
that have not been ]4corded in official reports; and there are also many' 
circumstances connected with the^outbreaks at different places which 
require to be locally examined by persons who can^collate the facts and 
form conclusions which will be aoeepted by public as well as sdentilio 
opinion in respect of them. 

The Government of India also regard it as very desirable that an 
authoritative scientific opinio^ should be obtained as to the value of 
prophylactic and therapeutic serum in dealing with plague. 

3. The Governftr General in Council has accordingly decided^ with 
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the a|^;nY)va1 of Her Majest}r*s SecretaxT' of State for India, to appoint 
» Commission to inquii’e into the following questions : — . 

(1.) the origin of the different outbreaks of plague ; 

<2) the manner in which the disease is communicated,; 

(3) the effects of curative serum ; and 

(4) the effects of preventive inoculation. 

Tlie object with which the Commission is appointed is to conduct 
an investigation of a scientific character, the results of which wilh he 
of the greatest interest and importance not only to the Oovemment 
of India, but Jbeyond the limits of the Indian Empire. 

4. The President of the Commission will l>e Professor T. R. Pmer, 
M.D., L.L.11., P.RS., Professor of Materia Medica in the University of 
Edinburgh. The Members of the Commission will be Mr. J P. 
Hewett, C.I.E., i.c.8., Seci’etary to the Government of India in the 
Home Department; Professor A. E. Wright, m.d., Professor of 
Pathology in the Army Medical School, Netley ; Mr. A. Cumine, 
I.C.S., a Senior Collector in the Bombay Presidency ; and Dr. M. A. 
Buffer , 4 of the Egyptian Sanitary Department. Mr. C. J. Hallifax, 
I.C.S., will be Secretary to the Commission. 

5. The Commission will be formally^ constituted on the am val of 

the members from England. They will first visit the city of Bombay 
and will probably then desire to make enquiries in the other parts 
of India in which plague is or has been prevalent The Governor 
General in Council desires to leave the matter of method and pro- 
cedure entirely to their discretion. The general conduct of inqniiy 
and the regulation of the course of business before the Commission' 
will be entrusted to the Pi'esident in communication with Ihe mem- 
bers. The Commission, through their Secretary acting upder the 
instructions of the President, will coirespond direct with Local 
Governments and Adpiinistrations (including Political Officers in • 
direct relation with the Government of India) and Departments of 
the Government of India and with any local anthorities with whom 
direct communications may be authorized by Locu Governments and 
Administrations as a matter of con^^enience and in order to save time, ' 
It is requested that kll communications dr requisitions for information 
donating frou^ the Commission may 1}n;|rcated as urgent and com* 
plied with promptly, and that, event of the Commission 

Province, they may W' afforded every facility for their 
India, Nov. 12, 1898. 
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DR. P.-L. SIMOND ON THE PROPAGATION 
• . OF PLAGUE. 

Dr. P>^L. Simond, who lins so assiduously studied the Plague 
ill Boaabay^ has published a most exhaustive #nemoir on the 
subject of its propagation in the October number of Atmales de 
Vlmtiiut Pasteur. The memoir occupies 63 pages royal octivo, 
and consists of seven chapters. In the first chapter the antiior 
treats of the origin of the epidemics of plague observed since 
1893 in China and India ; in the second^ he treats of the propn* 
pagation of plague in India by land and by sea, of the modes 
of *its progression, and the insufficiency of man as an agent of 
transport j in the third, he treats of the r61e which rats play 
in the propagation of the disease by laud and by sea; in the 
fourth, he deals with objections made against the propagation 
by rats, with the contagion as it spreads from man to man, with 
the influence of the seasons on the development of the epidemic, 
and with the subject of periodical recrudescence ; in the fiftli, be 
describes some valuable researches on the mechanism of the trans- 
mission of the microbe, and on the insufficiency of the theory of 
scattered microbes in the external medium ; in tlie sixth, he gives 
facts of clinical observation in favor of the parasitic transmission of" 
the disease, and details experiments which confirm the inoculation 
of the virus into rats and man by flies; the seventh and last, 
he speaks of the duration of the period of inoculation of the plague 
aud of its prophylaxis, and finally he gives a summary of the 
conclusions he has arrived at, and of which we give a trans- 
lation bejow. The period of incubation, not given in the follow- 
ing summary, varies, according to the author, from 12 to 72 
hours, and never exceeds foui'^days. * 

I. The study of'the propagation of plague shows that the 
rat and man are the two factors iit the trausmissfon of the disease. 
Man is the ordinary agent of transmission by paths pf the earth 
to great distances wliich the rat cannot reach. The rat is the 
agent of transmission from places to those nearest* More redoubt- 
able tihan man, it plays the essential role in the dissemination to 
the point which may be considered as the condition of epidemic 
character of plagu%« 




416 • I J9f. Simond on Prop^gtion of Plague. [Vol.xvu,No.ll, 

II. (Tlie introduction of plagne-stricken rate in the midst of a 
healthy locality is followed by a brief dela} in the appearance of 
epidemic cases among men. Tlie importation of plagne^tricben 
human beings jn a healthy locality is not always followed by in» 
digen ous epidemic eases ; it is necessary, in order that this may 
result, that there should be a concurrence of favorable ciraums- 
tanees among which the previous transmission of the vims to rats 
seems to be the most important. Thei*e passes, between the death 
of an imported human being, i-esponsible for an epidemic, and the 
manifestation of this epidemic, a period of incubation which 
repi*esents the lapse of time necessaiy for the development 'of 
plague among rats. 

III. The gravity of a human epidemic is proportional to' the 
gravity of an epidemic among rate. The progress of the disease 
in a town follows the path of the emigration of rate. 

At the time that the great mortality has censed amongst them, 
it may be shown that the disease continues among rate in a 
benign form. The so-called sporadic human cases which occur 
after the decline of an epidemic ought to be attributed to this 
cause. The contagion from man to man and the persistence of 
the infection in habitations play but a secondary part in the 
duration, us well as in the gravity, of a hiim(7ii epidemic.^ 

IV. Tlie seasonal influences sure but little marked in the deve- 

lopment of epidemics of plague. In India epidemics have 
occurred in all seasons. Nevertheless the great epidemics have 
had up to the present their climax outside the season of the 
greatest beat. ^ , 

V. A second epidemic of plague generally appears twelve 
months after the ai^'pearauce of the first, from which it is sepa- 
rated by a period of lull of longer or shorter duration. The 
rcstson of tbO periodicity of epidemic return l^ns not been deter- 
mined^ it is connected with the returns of the epidemic^ among » 
rate and depend in part ujk)ii the repeopliiig of the town by these 
animals. 

VI. The biilure ot exjieriments to infect rats, monkeys, and 
sc|ui];;*^ls with cultures of the plague, and with the blood nitd 
orjpmis of the plague^trickeu animals, mixed with foods, demons- 

^0 laisity of the theory which makes of these the habitual 
of the Watamiimtioa of animals. * . ^ 
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Observation and experiment are equally against the^idea of a 
habitiia^ contamiifation oF man by contact of the microbe, scat- 
tered tin the external medium, with accidental excoriations df 
the skill. 

VII. The chemical study of plague teaches ^lat, in a certain 
proportion of human cases, the point of entry the microbe 
is marked by a local reaction, the early phlyctena, and always 
situated in these cases in a region where the skin is delicate and 
healthy. The works of Metchinkoff on inflammation and the 
chemical facts of infection by other pathogenic ihicrobes, allows 
the supposition that, in the cases of plague where the local reaction 
(phlyctena) and the regional reaction (bubo) are wanting, their 
fibseiice is due to the greatest virulence of the microbe and not 
to a different mode of penetration. 

VIII. The idea of parasitic transmission of the disease which 
flows from clinical observation is in correspondence with the 
invasion of plague-stricken ruts by flies which, some hours after 
death, abandon the corpse to attack other animals and man. 
This is confirmed, 1st, by the presence of the specific microbe 
ill the intestinal conten\s of the flies that have sucked the 
septic blood ; loudly, by certain peculiarities of trausinissiou from 
rat to«inaii and frgm man to mau ; iu the case of the latter it is 
possible that other parasites, particularly the hug, may intervene; 
8rdly, by the possibility of transmission of plague to a healthy 
rat by coliabitatioii with a rat parasitically infected by flies, 
whereu*s cohabitation with rats iqfected otherwise than by flies is 
coiistiyitly innocuous. 

IX. The mechanism o^ the propagation of plague is comprised 
in the transmission of the virus by tht? rat and by man ; its 
transmission from rat to rat, from man to man, from man to rut 
and from rat to lyan, by parasites. The prophylactic measures 
ought therefore to be methodically directed against each of these 
three factors : parasites, mau &ud the rat. 
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REVIEW. 

An Abridged- Therapy. Manual for the Biochemical Treatn0ent of 
Biaeaee. By^Dr. Med. Scluiessler, of Oldenburg. Ttventy* 
fifth Edition^ in part Rewritten. Tranelated by Prof. Louia 
H. Tafel.' Boericke and Tafel, Philadelphia, 1890. 

A MELANCHOLY INTEREST attaches to this edition of Abridged • 
Therapy by Dr. Schueasler. It is the hist by the author, and the 
•very last which the world could f»:et from him, as it “ was pub- 
lished shortly before ins death.^^ He had a stroke on the 14th 
March last. From this, however, we are told, he quickly re- 
covered, so that he was able to finish on the afternoon of the 
following day the last proof of the last sheet of this editioif! 
He died on the 30th March, but before uneonscionsness over- 
took him and proved to he his final sleep, he had the pleasure 
of distributing a number of copies of the same among his 
colleagues and friends.’^ 

Messrs. Boericke and Tafel deserve thanks for the service they 
have done to the profession by publishing an English Translation 
of Schuessler^s work. The translation has been made by Prof. 
Louis H. Tafel, the gentleman who has recenth" so creditably 
done the translation ot Hahnemaiin^s Chronic Siseasea, aisd we 
may be sure that the name of tlm professor is a guarantee that 
the translation has been faithfully done. In accordance with 
the author^s express desire this translation has been made a 
irtrictly literal one, containing ‘^nothing more and nothing less^' 
than what is in the original. The obituary notice of the author 
prefixed to this English edition, necessitated hy his death imme- 
diately on the completibn of the work, is the only departure, 
if indeed it is a departure, from the author^s wish. 

We wish that tlie obituary had been a little fnll^ than it is. The 
reason of its being so meagi*e, as %ve gather from the notice, reveals 
a loveable trait of the distinguished* man^s character. '^But little 
is known,” says, the writer of the notice, as to the life and deve- 
topment of the creator and founder of biochemistry. Hardly 
anytii»»||f touching it is found m the papers he has left behind him, 
and tliere .am no near relatives living — he was unmarried — who 
might give us informatioii. The repeated lequests of his friends 
to write m autobiography, he had always put * aside with the 
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Utmost decision \ for while he was fully convinced of the impoi;^* 
aiice aid scientific exactness of the therapy’ created by him, 
he reticent and modest in everything touching himself 
personally/' ^ 

We nevertheless think that the notice could have been and 
should have been made fuller, if not to show tBe development 
of his character as n man, at least to exhibit the development of 
bis system in his mind, in order to enable the professional reader 
to see what relation it bears to the other systems of medicine in 
^’Vogue in the world. 

All the facts that we can gather of his life from the obituary 
arc : fthat he was horn on August 21, 1821, in Zwischeiialm, in 
the Grand duchy of Oldenburg, where he passed his childhood; 
that he devoted his youth and early manhood to acquiring an ex- 
tensive knowledge in various domains of human knowledge, 
especially in pliilology, so that he was a. perfect master not only 
of Latin and Greek, but also of French, Italian, Spanish and 
English, and that love for comparative philology had induced 
^him to study even our Sanskrit; that it was only at a mature 
age that he could carry out his long-cherished wish of entering a 
university; that he studied in the universities of Paris, Berlin, and 
Giessen, in which last after a study of five terms, he obtained hie 
diploma; that after this he stfidied three more terms in the uiiivcLV 
eity of Prague; and that after having passed tlie examination at the 
''Gymnasium'' and the medical examination required by the State 
before the " Collegium Mediciwa" in Oldenburg, be received tl>e 
licen^ of settling as physician in this city on August 14, 1857. 

We are farMier told that tiesides his etudies in the general 
medical subjects, be also took up the study of Hoinoeopathy, tba;b 
be praetised this system from the very fir^t, and that he acquired 
a great name initbe whole conntry ns ii homwopathio physician ; 
'though far beyond his native land he became known after 1878 
as the founder of a new curative method, tl*t of biochemistry. 

How we should have liked to know where hq spent his youth 
and early manhood in ucqniring gener.al knowledge and a mastery 
over so many languages ; how long lie studied at Pnri^ Berlin, 
Giessen, and Prague ; and what induced him to study bomi^o. 
pathy. The obituary says nothing about these points, and many 
others, which the reader, especially tlie professional reader, ia 
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curious te have a loiowledge of. We trust that in a second edition 
which^ we are sure^ will soon be called for^ tiie ' enterprising pub* 
Ushers will furnish details about them. * ^ 

It is a satisfaction to us to know that Dr. Schuessler not only 
knew HomfBopathy but practised it from tlie very beginning of 
his career as physician^ and that he continued to practise it for no 
less than fifteen years, from 1857 to 1872, before liis attention 
was turned to what he has called the biocheroicul treatment of 
disease. It is no less to his credit as an intelligent, observant^ 
and conscientious physician that though he received his medical 
education in orthodox institutions he could see thi'oiigh not only 
the utter futility and hollowness, but the mischievousness and, 
in many cases, the actual danger of the orthodox practice. 
It must have been this conviction arrived at most probably while 
only a student which had induced him to study a system which 
dispensed with the torturing and often murderous weapons of the 
old school, such as the actual cautery, blisters, blood-letting, &c. 

It is not a little singular, that Dr. Selmessler, though he 
practised homoeopathy for fifteen years, and by many successful 
cures acquired a greah name in the whole country as a homoeo- 
pathic physician,” and though, in March 1873, in an article in 
the Hommopathic OazeiU, published in Leipzig, he anncmnoed 
his system as shortened or abridged homoeopathic therapeu- 
tics,^^ should latterly disclaim all relationship of his system to 
homoeopathy, and tliat, in this his last edition, he should accen- 
tuate this disclaimer in the strongest manner. Whenever 
small doses are mentioned,” says he, /^the reader usually at 
once thinks of Homoeopathy ; my therapy, however, is not 
homoeopathic, for it is not founded on the law of similarity, but 
on the physiologico-ohemical processes which take place in the 
organism. By my method of cure the distuif^ances occurring 
in the motion of the molecules of the inorganic substances in 
the buman body ai*e 'directly equalized by means of homog^neona 
Mbstanoes, while Homoeopathy attains its curative ends in an 
way by means of heterogeneoue substances,” He farther 
i principle according to which a remedy is selected 

stempf ita impress upon it. A remedy selected aecoi^iug to the 
princt^ of timtlaTs is a hbrnoeopathic remedy, but a remedy 
whk^ ii tiduttogeneotts with the mineral substances of the organ- 
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ism^ and the use of which is founded on physiologiczil ch^istry, 
is n biochemical rerntidy.^^ 

Not dbnteut witli this disavowal. Dr. Schuessler goes further 
still end says : ‘‘ A IIoinceo])ath using Sillcea unconsciously acts 
biochemically. Sillcea cannot produce any symptoms in nhealihp 
person which could cause its use in diseases according* to the prin- 
ciple of similars. Homoeopaths use Siltcea on account of curative 
symptoms gained empirically. In the same way they act witli 
respect to the cell-salts, which they used before the establishment 
of biochemistry/^ This is exquisitely beautiful* from a man 
who drew his first inspiration from homtjeopathy. 

The render no doubt must be very curious and even anxious 
to^know the truth about this mattiT. But to discover it here 
in India, where we have not the advantage of good libraries, is 
a hopeless task. Hence it is we complained above that no 
detailed life of the author^ so far at least as concerned the develop- 
ment of his system, has been given. We shall endeavour to 
present to the reader all available facts, so that he may judge for 
himself as to how far Schuessler was justified in shaking off all 
obligations to homoeopathy and Hahnemann. 

In the Preface to the present edition, after giving the following 
extracts from the Gycle of Life (Krelslauf des Lebens) by Dr. 
Moleschott, Professor of Physiology in the University of Rome, he 
tells us that these words caused him to found a biochemic therapy: 

Tiie structure and vitality of organs are conditioned by the 
necessary amounts of inorganic constituents. It is owing to 
this fi«t that the proper estimation of the relation of the inor- 
ganic substances to the various parts of the body, an estimation 
winch neither proudly disdains other mbrnenta nor indulges in 
extravagant hopes for itself, promises to Agriculture and to 
Medicine a brillj^nt future. In view of all tiie facts bearing on 
the case, it can no more be controverted that the substances 
i^maining after combustion — ^ihe so-called <ashy constituents— 
belong just as essentially to the internal constitution, and thereby 
to the bases of the tissues which gives to them their form and 
determines their species, as do the substances volatilized 1^ com- 
bustion- Without a basis yielding gelatine, there can be no true 
bone, but just as little can there be true bone without bone**earth^ 
por cartilage without cartilage-salts, nor blood without iroir^ 
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nor si^liva without Potassiutn-chloride. Mati is genemte^ wf 
earth and air. ' The activity ot plants called him into.iite. The 
corpse is decomposed into air and ashes^ and through the vege- 
table world it t^eii develops new forces in new tbriiis.^^ 

Thus, we may say, these significant words of Prof. Moleschott 
were to Sehuessler what the apple-fall was to Newton and the cin- 
chona experiment to Hahnemann. Put we may maintain, howe- 
ver, that he could not have advanced a step beyond a mere vague 
though bold idea without his previous knowledge of homoeopathy. 
Of the twelve inorganic salts he first chose as his cure-all's, 
four were already proved by the school of Hahnemann, Silicea 
and Natrum muriaticum by Hahnemann himself, aud two others 
Calcarea phosphorica and Natrum sulphuricuin subsequeutl 3 \ 
Of these he took the indications from the provings direct. Of 
the remaining eight, Kali phosphoricum, Natrum phosphoricuui, 
Magnesia phosphorica, Ferrum phosphorieum, Kali sulphurioum^ 
Calcarea sulpliurica. Kali muriaticum, Calcarea fluurica, he took the 
indications by a comparison of the provings of the other compounds 
of these elements, and built his system on this hotch-potch. 
The following from Hering will show the method adopted by 
Sehuessler in the beginning : 

Magnesia phosphorica. The Hahnemanni^i provings df Mng- 
nes. carb., Magnes. sulph., and Magnes. mur., have been com- 
pared, and the conclusion drawn : the fundamental characters 
were the same in all tliree. It is presumed that the carbonate as 
well as the sulphate and muriate only acts by uniting in the 
body with phosphoric acid. It is presumed by Scliuessier that 
the Magn. phosph. ^ acts quicker and is more secure, as we do 
not know when they come in the stomach or the blood, if the 
conditions of the said changes of the acid, are present in the 
sick or not.' Here ought not to be forgottSn, that we do not 
know if such changes really hav/e to take place. We do not 
know the ^^eater orless affinity of Magnesia to the different acids 
after these other compounds are inserted. Sehuessler considered 
il the medicine for the nerves, noiwitlistanding that it has been 
ii^nd cmiy in the bones, once itn white hair, and often in concre- 
meniii or^^bezoars, thus, draws his conclusion from the synaptoins 
the s^lts have produced in our provings. « 

jPertms phosphorieum. As Ferrum has produced in all of 
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Habnemanu^s and other proviu^s^ that hyperemia which is due 
to #elaxation oF the^ i:niiseular fibres of the vessels, and'as tlie 
Ferrum it! lar<ye doses causes Vircliow's irritation-hyperffimia, a 
small dgsb will hrin^ the relaxed state from other causes^ back 
to its, normal condition. The provinj^s of Ferrum are compared,- 
and the Phosphate of iron preferred, for the same reusoits 
as the Magnesia phos., and adopted as the remedy lor all 
inflammations. 

Kali eulphmcum^ The provings of Sulphur and Kali carb. 
were compared, and what was common in both considered aa 
indicating symptoms of the not proved Kali sulph., and concluded 
it would act on epidermal eruptions, acting on thfe epithelion in 
'tsittarrhs, with a yellow, sticky secretion, etc. 

Kali pAoftphoricum, The provings of Phosphorus and Kali 
cayb. compared, have given the indications for tl)e not proved 
Kali phosph. Schuessler^s main conclusion is that it acts in 
large, repeated doses, depressingly on the action of nerves, and 
decomposes the Iduod corpuscles ; thus it would be hoinoe(»patlii- 
cally indicated in so-called nervous weakness and in other corres- 
ponding morbid diseases ) in all septic dieseases with decomposition 
of blood.^; 

It was in this way that the indications of other unproved reme- 
dies were originally derived, ami yet Dr. Scliuessler did not hesitate 
Liter on when he thought *he could do without them, to proclaim 
the want of necessity of provings ! Some physicians, says he 

have , asserted tlnit biochemical remedies ought to be proved 
on healthy persons, and their indications should be derived from the 
symptoms ascertained from sufth proviugs. But this is altogether 
erroneous. The indications of biochemical remedies must be de- 
rived from physiological and pathoh»gical chemistry, i,e,, through 
results M their use in the various diseases.” We fail to under- 
stand what the author means. •lie evidently here confounds phy- 
siological and patlndogiofil chemistry with the haphazard results 
of the empirical uses of drugs. But what similarity, far less 
identity, can there be between the two we*are quite at a loss to 
oonceive. It is not a little singular tiiat having succesefuily 
practised homoeopathy for fifteen years he should at the end of that 
time lose all fafth in the power of drugs to produce morbid 
symptoms. Who can lielievof,” he asks, ** that by giving large 
or small doses of cell-salts to liealthy per$*ons, we could cause 
morbid symptoms having any similarity with puerperal fever, 
with typhoid fever, with articular rheumatism, with chitls and 
fever, with hygroma patellae, etc., etc.? ” Phartnaco-dynamics is 
no longer a matter of belief. It is now a science bas^d upon 
provings or experimentation on the healthy. 

Want of space compels us to hold ovev our final cousidfcatioa 
of the subject till the next number. , , - 
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EDITOR’S NOTES. 

f ^ » 

Comparative Lonerevity in the OountHee of Xnrope. 

According to the Bulletin Ghihul de l^hh^apeutique the average 
duration of life amongst the chief nations of Euro{>e is as follows, the 
Agures being haseti upon the bills of irortalitv for the decade 1881-90: 
Sweden and Norway, 50 years; England, 45 years and three tuonths; 
Belgium, 44 years and 1 1 months; Switzerland, 44 years and 4 months; 
France, 43 years and 6 months; Austria, 39 years and 8 months ; 
Prussia and Italy, 39 years ; Bavaria, 36 yeara ; and Spain, 32 years 
and 4 mouths. — Lancet^ Oct. 8, 1898. 

Late Dysenteric Abscess of the Liver. 

JossEKAND draws iitteiitioii {Journ. de Med,, July 25th, 1898) to 
the fact that hepatic abscess may originate in patients who many 
yeare previously have suffei'ed from dysentery, and it is therefore 
important in all cases presenting the signs of this condition to^o 
most carefully into the history. It is quite possible that the occur- 
rence of an .attack of dysentery seven, eight, or even ten years pi’e- 
viously, and possibly forgotten by the patient, may be the cause of 
abscess of tlie liver. Several cases bearing this out are recorded by 
the author and others. Sometimes the symptoms closely resemble 
those of phthisis, there being wasting, night sweats, and irregular 
temperature, with pleuritic friction and purulent expectoration. In 
cue case the author found on poet-moriem examination a very slight 
aiuouut of chronic dysenteric ulceration in the intestine. From tliis 
he iufers that a small intestinal lesion may be latent for a long time, 
and finally declare itself by causing hepatic abscess. — Med, 
Jour,, Sept. 24, 1898. ” • 

Complete Rupture of the Trachea. 

An instance of this rare lesion occiured recently in a man, aged 
seventy-tliree years, wlio was struck by a lift on the back of the head 
as he was looking down the shaft, with the result that lie was knocked 
down, breaking sternum. He survived the accidtmt in St. George’s 
Hospital fourteen days, aud at the necropsy it was found tbat the 
trachea was torn completely acro.s.s. Althoiigh the injury is very rare, 
many cases have lieeu recoided in medical literature. The cause 
of the accident has ^nemlly been a severe blow or the passage of a 
a caHwheel over the throat ; in one case it was due to a fondUo 
bending backwards of tlie head. Urgent dyspinm anc^ much sub- 
cutaueous emphysema are the usual symptoms atid death generally 
oocuia within a shori time, but, though death is the common tenniUa- 
tioii, iNBCoveiry has ensued in at least 3 cases — in 2, recorded by Iwng 
and Wagner, without Tracheotomy, and in 1, recorded by LanctiStcbiy 
in which the tiachea liad to be 0 |>ened. It is not iiup<ix>bak)e 
in the cs^ iicfeived to abov^ the fa^ result was due to tlio 

fuebtiued rather than to .the rupture of the tiachea . — tanmtj 
Oct, 43818, 

Rain-mapkinflr. 

^ but the bright cleaj sky duribg 1Uie 

present has disapfieared, very litUe sunshine has been xoQQnM, 



Mbv. lDM.] . .. 

9 iid tti« British Islet have been wmpped w douds. Bt^thedbucb 
seeai lontb to part* with their load of precious water, a relnctoiu^ 
whida must be 'most exasperatiug to water directoi'S and water 
gia^iB. The atmospheric pressure is high and the conditions have 
been sudi as to militate against the coalescing 2nd ultimate descent 
of the particles of water which are so near at hand i 4 large quantity 
and yet apparently beyond realisation* Scientific research has not 
been, so far as we are aware, seriously tamed to the possibility of 
tapping the clouds, but in these days when it is cousiderod feasible 
by the leaders of science to derive the food of map indirectly from 
• the air the suggestion is not so absurd as it might seem. Ordinsuy, 
raindrops are found by the coalescing of a number of the smaller 
|)artioles which compose cloud. Can, therefore, no means be devis^ 
of effecting this coalidou, of uniting the smaller particles into particles 
which at length become so large as to drop to the earth in the form, 
of a blessed rain % The water companies might devote a sum of 
money towards the practical investigation of this matter or at any 
rate might institute a committee of enquiry of scientific men with 
a view to discussing the possibility of being able to induce a result 
on the lines indicated. — Lancet^ Oct B, 1898. 

Nephritis foUowing Vaccination with Calf Lsrmph. 

Fi^lioh (Johrbuch / KinderheUk,^ vol. xlvii, pp. 2 and 3, 1898) 
relate the case o^ a child, aged 6^ years, who was vaccinated at the 
State Institute in Ohristiapitf, and 1 l^days after the operation devel- 
oped symptoms of nephritis. The family history was good, and there 
had heen no case of scarlet fever or any other infectious disease in the 
house or neighbourhood. Tiie •child had always been perfectly 
healthy, and had not c(pffei*ed from any previous illness* On the 
eleventh day after vaccination the mother noticed that the eyelids 
cheeks appeared to be swollen ; this symptom disappeared in two 
days,, and was succeeded by pain and swelling in the scrotum. ;jdo 
othw part of th^ body was affected. On the fourteenth day alW the 
vacrination the urine contained blood. Some of the eademii had 
xetumed on the eyelids and*cheek8. The Jyrophatic glands in the 
neok end inguinal regions were enlarged and tender i l&ete was also 

mdema of the legs. All the organs of the hMy appeared to be 
xdutwial. The child continued to have blood and albumeii<'in the 
tndM fbr ihe next month j he ultimately : made a gooA reooveiiy^ 
There area no pain in 'tiie back or headache thiooghout the 
The vaoeinatien marks looked perfectly normal apd * 

caused the ohOd any disodmforc. Tha usual aotv^qSItie , 
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wariittMk with the mam dalf te{wi»eiteed ito 

f^tnpteniiL flo^e i»Tnilttr oftses: have been leoaoded hy fkkaiMm 
ol)8fB^efe>j thiej aU made good reoovmdiL — iM. itidl 
15, leWi ® 

Cdney Lenomi in MalurifL 

' O. R. Ficci has iiiTesttgated {II tcA. t. 1896) 

eilbeta of malaria on kidnej. ^ Beades producing % aimpie^ 
alhnmimiria, ihi% diaeaae may cause actual lesion of tlie iridste^. 
though tbe tenden <7 to do so does not appear to be marked^; « 
and surii renal lesions as are prodnoed by mslam seem to bof 
more common in autumn and spring than at other seasons^ and morw^ 
pairtietdariy occur in young patients. There does not seem to be,, 
according to the writer, any relation between the severity of the miw 
and the other ; thus a slight attack of malaria may in certain patfeiite. 
ptvduoe ‘ well<-marked nephritis, and renal leeions aie not more Uabln 
to occur in a fiiet attack than in any othera Usually the renailesieit 
li subacute and accompanied by few symptoms, and is desqnamalivev 
or tabular in character, and in the great majority of oases there ia 
restoration to health without any trace of tilie lesion being left. At 
the same time, should there be repetition of the malarial attacks, 
there is a marked tendency for a renal lesion to beoomo pemaneht. 
SometimeB a nephritis of an acute character, and mudi more mar^bed, 
may arise ftom malai'ia and pass into a chronic form, baft the autbcHr 
oUserm that some of the more ustial features of the disease* may her 
Mhm^t KEdema is generally present The renal attack may* appmi^ 
dCiiihg the r^rile period or after, thd latter form befog styled* by ‘flier 
authbr post-malarial, as it may only first appear sevtki^^* dbya liAef 
the attack. It is possible the 8o<»liad cases of malaaefol 
lobfoaria are’ in pdht of '&Ct instances of * acute malarial nep btfltt 
!nii6 writer rribrs to some rare oases acute anasarca wMoot dbiiari^' 
huiia as oOotiiriiig^ Jfod. Jmt.f 9ej^: 24^1996. ^ 

ThoMOMofl^doaa ^ 

wheal Shn^ad was rsacundfogi with pixxdsiiiad^^ 
al* dpi Oeofflo Ifc died ouddenfy at Seiista||j^ 

flesii ibOittdBjwaMif tile aUht of tho heait whilst 

Qot 25tii, 17ea la (ha Pfimtf 
OiMm of tha {mamt you Da/}, V, 
btm th« Mo)fal JKo^oium of 1740 giviog oa 
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■lywfc fa, m ild K H ii w> g taMi fMkwe, OotolMHr IHth (atct), 1,7.O0> 

dbedien^ie :to ^the ordir trwBttiU^d to m tbe ^£1^ 
flojoe Ml!. Fioe^^Sittmberkttn, we, the undmii^oed, Wve Abi 
jOpimad joid escftmined the body of his fade Hi^ee^, in the pretence of 
JSs Edwaid Wilmot, Bart., and Dr* Nieholli, two of his late 
Jfiyasty’a physicians; and find on opepung the belly waioimd all the 
pMtsdhemii oontaiBed in a natural and healthy state, eaecpt only 
. «thid on tfae.surfooe of each ktdn^ the^ were some hydfdids or water 
hladdees, which, however, iwe determined could not have be^ dt thia 
^ (tune iof any material oonaequence. On opening the breast we 
observed the peiricaidiuin or bag which contains the heart CKtreine^ 
distetided, which was owing to a large effusion of blood, that ,£ad 
^beea ^discharged therein from a rupture.ia the substance of the 
ventricle of the heart Tlie quantity of the blood in the pericardiliYVi 
was at least a pint, the most part of which was strongly coagulated* 
The rupture of tiie ventricle and the oonsequent effiisioii of^blood in 
itbe pericardium were eeitainly the immediate cause of his late 
Miyesty's sudden death. The brain, lungs, and all the other partis 
wtere in a perfect stata (Signed), E. Wilmot, John Banby, Er. 
Nkholls, and G. HawkiAs.” — ianoet, Oct 15, 1898* 

SlMi^iolation of^ the Growth of the in&nt to the eoiiyiKisltiai 

of the milk. 

l0 an nrticle contributed ^K> the ZeUsehrifi Fikr Phymfilfm>giBd^ 
4}hm9 (Band xxiv., p. 285} Dr. Prosoher b^ at Professor Bnpge^s 
»ayggeBtiQn,,Bet himsdf to corroborate by fuitber research on a laq;e 
eCile^aiid observatioa made by Professor Buuge himself to the efiect 
AalPthe rapidity of growth in the suckling is dependmit upon the pno- 
,{povtien of elbumin in .the milk. Pro^assor Bunge believed be bad 
4ameoBti!ated this to be oorrect in the cash of mao, hoipe, cpw^ end 
dag* :J>r. Brbcher . ascertained by esperiment, on the 
Mm ragoired fgr the newly*.born young to double ita. Wi^tV 
hhe otinr hand, the percentage of albumin in the milk in various 
jmiaials with t^e following results. The human infept douhled its 
Mrifht in 180 days and the percentage of m the mother’^ 

IMIk is 1.88. The foal doubled its wrij^iti aifal the mitk 

.itjtehed 2.8 per cent of albumin in # 4^ 

the pig in 18 days ^ oen% t 

M ^daye#it^ 7|>w^ the pupcT'Ihe^^^ 
vi^neii^. ; kitten 5 days with 9.58 ^ cent of 









tbe milk IMi ht^ tipfcim iftto WhM, geK>d tte deiretoiMtenift «r 
tke inffi^ditid. QSius tii6 amdmit of ^batniit in knnum* milk on ’thn 
first imdmMMid days alter childbirtk is 8.6 per fiom 4^%ibiiii 

to l^e seventh days 3.4 per oent. ; from the eighth to tbe fimrtemitk 
day and onward doHng the first three or four months 2.5 per‘'^k| 
whilst in the secjond half year after childbirth it falls to 1.6 per oesk, 
whith- is in eoiTes^HttideDce with the generally Isliing rate <tf inmnflke 
in weight of the infant. In a farther series of researolM Qk 
P roBoher treats of the infiuenoe of climate on the coinpoeitk)]! ef.mtUL 
He finds from a comparison of a large number of analyses that the 
milk of animids living in the south of Europe is poor in fat but. rich 
in sugar, whilst the converse obtains in those of the north. The 
large percentage of sugar in human milk is, he suggests, an indioa^on 
that man was originally an inhabitant of a warm climate. — L€mc$$,*^ 
Oct 15, 1898. 


IThe Aflcaris Lmnbricoides as a Cause of Death. 

TsBHSULEit {La Belff. Mid,, June 23rd, 1898) repoi*t8 the case of 
a child aged 2^ years, who became ill with anorexia and maiaim^ 
Some days later three ascarides were passed after a vermifuge, and 
the temperature rose to 102.2° F. Again two worms were evacu- 
ated ; the child was somnolent but did not vomit. Later three 
worms were expelled by the mouth. The pupils became widely 
dilated ; tbe fever continued ; there was constipation unaffected by 
calomel and santonin, though Castor oil produced a stool contaSning 
more worms. The abdomen became tympanitic and tender, itnd the 
child died comatose. The author thinks there can be no doubt thwt 
the worims were the cause of this illness. Recently Ohaufihrd hsto 
described a typhoid form of lumbricosis, and Tauchon has colleSied 6 
cases of it P. Marie published a case in a man aged 54, where it 
was impossible to exclude enteric fever with certainty, and Loi CM 
in an intot f^ed 6 yeara, where all the symptoms of meningitis wees 
preseUt. In case tbe diagnosis was made |y finding ova In 

the stboln, fever being excluded by the serum test. All these 

r^yei^ under Uoatment in spite cd the ^vity of sySfei|h 
case priives that death inay follow e^efU^#l^ 
is suitable and tbe diagnosis made early.' lUjilB ' 
in the case of worm'' ^hhune has no antipyretic 
' eyen Uoug1^ admiuistxation is not foildwcd'lfiir 

cofisiders this fact to be 

in diagnousi There are three theSries altycCgi^^ 
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4i« ^lAiology ^ the i^ptoras : (t> That tha worms ae^madia»tti% 
by wdbiiig op patbologioal reflexes ; (2) Uiai they oaoae a trae ii^Qsa' 
tioari^ j'fifdag ^e oiraleiice of the intestinal mmso-oiganisiiis thirouf^ 
irritatiOii ol the mucous membrane «iid> perhaps thmgk tiieir 
wxinreta (<9iau&rd) ; (3) that the ascarides tbemsel^es are Tirolent. 
'ChanKm and Tanchou proved this by crushing the worms and inject* 
sng the. juilm into guinea piga Marie thinks that the two latter 
dheories are alone worth oonsidering, as it seems impossible that a £bw 
^‘( hkfate case three) worms could produce such an illness by mechamcal 
imtatiom-^-jBri^. Med. Jowr.f 24, 1898. 

A Seoond Attack of BypftiiiF. 

> Tarnovski {Vratck^ No. 9, 1898) report^ a ease of reinfeetion fay 
syphilis In the beginning of September, 1886, a man, 30 years old, 
^strongly built and with well-developed muscles, but of an active and 
neurotic temperament, came to him with two ulcers on the skin of 
the lower part of the left groin. The ulcers had thickened maigins, 
and were accompanied by a painless swelling of the superficial ingui- 
•nal glands. The sores were first noticed three weeks before advice 
was sought, and were the result of frequent interconrae with prosti- 
tutes. At the end of September — that is, seven weeks after the first 
appearance of the ulcers — the patient complained of evening headache, 
^neial maUnUey pix>fupe night sweats and feverishness. Thk was 
followed by a papular eruption on the sides of the trunk and the 
'flexor surfaces of the extremitihs. Mencurial inunctions were pre- 
eotibed at first, and later iodide of potassium. This treatment was 
continued from time to time for the difierent symptoms of syjAilis, 
which 'finally disappeaied in 1890. ^In August, 1897, on the fouiili 
day, after impure sexual opngress, two small sores appeared in tdm 
furrow behind the glans. These were diagnosed by the local doctor 
as soft chancres, and cauterised with cai^boliO acid. When the' S(Ah 
'ftU'Off the base and edges the ulcers commenced to tbkAeen, jmd 
tiie tight ingmual |;laads to swbIL The uloms were tmted' 26 
‘per.o^t. solution of carbolic acid ^ they soon healed, but tbS thj k A e n* 
> 1 ^ incseasiug. The patimit^ however, considered hkOsidf ctscd. 
'SDe^chwk wjh^e, and led a free and active lifo. In ihcbe^psnihgcf 
^De^slllisr (about three and a half months after thn 

he aooidentally discovered a rash ton his. h^y # After this 
:se<^ tnoist upd thfok^ed patdes appeased^ Ids pa^ Be 

Tamevsfci, who j^pule ahpot^A. optn : 

in^ the glans, M & 





•fse jm0r'$m>t, 

wOt mm «ppeMwl in Angimi There nm iwB'jnintrf fa fan t t iMln 
mnuid 'llie papula. l^ad itaelf imuiJrtwMed «itb dfj 
aftapei and leitty*8luped papnles. In^ni^ .gmis one /wiildjftci 
«a uolutgedi glmid die aiae «f h woodaut, fim, ehatkt and aMnenrhah 
Jnadar> on «uiuiipaIatioa. The erhole tnude of tiia lmlg,«BdiaqnBiai)f 
ihiiidea, oovered with numerous KUiiterBd nmeote ef sjpUlitiir 
funMla ; in some ^psrts the sfiots were failed, and eibanged itsti^ 
'papules. Along the spiiie these were several papules oenmeBiaag to 
snala Similar papules were present on the right paliBe On thu 
haiiy part of the head there were a few crusts cif supekfioial 8|pph«^o 
impetigo. In shorty the patimit showed a characteristic polymorphous 
i^philide (primary rash). The patient was also wen by Drs. Yavine 
and Sriiapiro, of St Petersburg, who had no doubt that theylmd to 
deal wirii a/resh syphiHtic infection. It is also interesting to^add 
that the patmiit's mother, who died of general paralysia, had.sevend 
wymptoBM strongly euggesting that she was infect with syphilts pre- 
vious to the birth of the patient Hie latter^ who was the ninth 
ehild, aufiered when 7 years old from paresis of the right sideiof the 
body, which disappeared only after several years’ treatmaiit — JBrkr 
Jfed. /oor. Sept 84, 1898. 

**llsctrooiitioiL’’ 

Tn nse of electricity in the eameution of oriminalB was introduced 
in the United States as a more humane as well w a more expeditious 
method tfaasi hanging, strangulation, or decapitation. In one or two 
sf the esaes in which it was first employed it was repcsted that the 
prooBdaiw was not altogether satisfactory, but it was undei^tood that 
widi farttwr experienoe the method was found to work well. A 
painftii doubt on the subject has, Jbowevejjr, recently been suggested hf 
Dir. Joseph Aian O’Neill, of New York, in an article in ibe JUlamim 
M&dfM W^My of September 17, bearing the unpleasantly sug^sative 
tMe WWs the Bxeentionert Br. O’Neill was present at the exsnn- 
tina of Markin Them in Sing ^mg Priacoi on August Ist After She 
ooBviet had heen aecnned in the chair with straps the warden made 
.n uign and the elepkrician closed n switch. There was a lyhtnii|g- 
VIm totaaie Matiactioii of evoiy musdle of the num's bodj. At 

•'Buniletbe cumat wm turned off, end the iho^jr wjijlt JjRV' 
iB<tihedwir— far M the akaft tre u ld permit. Dr. 0’NeiUf«t»«u 
WM % ^dewin| eooad like Oe MiQh of » ^ime ; 
wilfiileetekS^tlieWvefMaat^ owetid arterjr })tgm 

<4t fSiS* ' 4g >iM tia onsMBt um epg li a d, mi tigna. the lair 
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hmfaiB rigid. For 30 seconds tliis second cairent was maintaiBed ; 
then I wa^ alloVed to make an examitfkti^. Tlie law does not 
permit aay attempt* at I’esuscitation, but the warden said I might 
make any reasonable tests to make suie that Thom was really dead.** 
The phoneudoecope revealed neither respiration nor heart beat, but 
in the carotid ai*tery Dr. O’Neill could a distinct thrSI, which he 
thinks VTBB probably caused by the gravitation of blood from the head 
to the trunk. There was a slight ooutinction of the left pupil on 
touching the cornea, and the cremasteric reflex remained active for 
half an hour. Post-mortem lividity appeared very soomin the depen- 
4)ent parts of the body. The man was apparently dead, but putrrfao- 
tipn was absent ; yet a necropsy was at once made. Dr. O’Neill 
oon^ludes his article as follows : **The law requires the post-mortem 
mutilation. It is, in fact, a part of the penalty ; for as it reveals no 
cause of death and teaches nothing of interest to science, it is evident* 
that its puipose is to complete the killing. If this is true, then that 
section of the law i*elating to the necro{)8y should be repeided at once. 
If the convict is dead he will stay dead, without the necropsy. If he 
is alive, then the necropsy is a crime that outrages all decency, a 
crime a thousand times more horrible than the homicide for which 
the convict forfeits his life. Humane motives undoubtedly promoted 
the enactment of the existing law, but as long as the clause requiring 
s necropi|y before th^re are positive signs of death continues a part 
of the penalty, humanity will receive a shock from each sncceeding 
execution. To be hanged, di awn, and quartered was the sentence 
of the Ages. To be rendered helpless by an electric shock 

and their disembowelled by doctors before Ae body is cold, is th» 
4eovae of our twentieth^oentuiy oourd The pliysician is not expected 
to pass u^Km the merits of capital punishment, but the profession at 
large should protest vigorously against perfprmii^ the legitimate 
frinetkins of a hr«gman.” The death sentence in this oountiy used to 
ion : to be hanged by the neck till you are dead, and daoA to. 
hetanatomiaodi.” T]|6 last pari tlie sentence, though nomki^ly for 
Ham benefit of science, tended to make irnnkhment more degynding^ 
At the preeent day the pi^ison surgeon, we bdlieve, makes a post^ 
monism examination in order to satisfy the juiy %it deatk wsa 
instanlnMainL This doubtless is the object of the necrop^ on tha 
crimjnala But if it is aMMie^ as Dr. O'Neill asserts,, 
hsHmo the viotim of the law is cold, k ceirtauklly looks as il^ thosw 
dunged wkh the inflictiGn of the death penalty were anxious to 
^ hA iikkac.”-> VMC JfadL Jour., Oot IS, 1396. ' 
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CLINICAL RECORD. 

IndiaiL 

«Cabis8 under Dr. M. K Sircar. 

1. A Caw of Dyspepsia (tfter tlie contirmal mae of Piirgatweft, 

Patient, a Hindu, aged 38, came to me on the moniing of the IStb 
Feb. 1897, for the following symptoms : Yomitiiig of mncus, not of 
the ingesta, immediately after eating ; twisting iu the intestines ; hot 
flatulence ; pains along the sciatic nerves; vertigo. The histoty was 
that he had sufTered from malarious fever for 7 or 8 years, for which 
he used to take purgatives very frequently. After recovery from 
the fever he has been suffering from the above symptoms for 5 years, 
and has derived no benefit from any treatment. The symptbms 
pointed to Aconite, and though it was a chronic case 1 gave him 
Aco, 6x in globules, 3 or 4 to be taken twice a day. 

26th. He came to report that the vomiting has ceased, but the 
other symptoms were no better. Gave Aco. 30 gles. to be used in 
the same way. 

5th March. Reported improvement in the other symptoms also. 
Continued Aco, 30. 29th. Better in every respect, except that the 

sciatic pains and vertigo were still lingering. Continued the medicine 
with which he went home some eighty miles from Calcutta, and did 
not return, which he would have done if he hadWt been cui^. 

2. A Case of Cholera, 

27th Feb. 1897. Was called in the afternoon to see a case of cho- 
lera at Knlpighat, 67 Stiund. The patient, a Hindu, aged 24, is a 
native of Mnkundpur, near Diamond Harbour, whera he was suffering 
from indigestion for some time. He ca^me to Calcutta on ^e morn- 
ing of Friday, the 25tlt inst He took papaya fruit in the afternoon, 
and the diarrhceafrom which he was suffering developed into cholera by 
midnight, with both vomiting and purging. Yesteinlay up to noon was 
under old school treatment. Since then has been aider a homosopathie 
practitioner, who having left Calcu^, I was sent for. The symptoms 
at the time 1 visited were : thin almcat watery stools, but much less 
frequent than before ; incessant nausea, and vomiting ten to fliteen 
Minutes after drinking water which he was obliged to take often on 
aceoiilC|}) of the intense thii*st ; pulse barely perceptible at tlie wrist. 

tibia might be an aggravation of the Arsenic which he in all 
prohabRity had received from the homceopathic practitioner, I gave 
him Ipoe. 6x in globules, a fetr (3 or 4) to be ^iven every hour. 



dmical Rmfd. 


HBwf. mm.} 



m 


Report came to me at 10 p.m. that he was better, the yomitm| haying 
become depidedly lesS! Sent some nihiltm giobules.* 

28th. ft .Report ill the morning. Better in every respect^ except that 
he has* passed no urine yet. Sent Canth. 6x globules. Evening, 
Report j no urine yet ; lias passed two worms witA stools. Ordered 
a small bit of camphor to be placed at the orifice of the«arethra. 

Ist March, 9-45 a.m. Visited. Was glad to hear the patient has 
passed urine three times since last night; stools still thin, but 
ffltculent and yellowish ; considerable thirst and burning of body. 
Cktve him some nihilum globules, and ordered Gam^Ouil soup with 
plain sago. He was well, in a short time, and 1 had not to visit him 
any more. 


Foreign. 

CaeeB of Acute TonMUie cured by Arnica. 

By M. A. Wbsner, M.D., Johnstown, P.A. 

Case I. November 1st, 1897, I saw Mr. G., aged 38 years. 
His temperature was 101 ; had swelling and tenderness at both sides of 
neck ; pain in left ear when swallowing. Both tonsils were largely 
swollen, of a light i^d color, the swelling extending up to uvula and 
soft palate which were of the same color. He opened his mouth 
with difficulty ; was thirsty but unable to drink often on account 
of the great pain th^ act gave him and the tremendous efibrt required 
for its accomplishment. He as unable to swallow solid food or 
liquid in small quantity. Arnica 6x., In water, cured in four days. 
No suppuration. 

CassTH. 1 was called to see Mr. H., February 8tb, 1898, aged 35 
years. His temperature was 102*; he was chilly; thirsty; unable 
to lie dIown or sleep ; had Swelling and tenderness at right side of 
neek. His right tonsil was light rod anc^ so enormously swol^ 
that it reached across to its fellow on the opposite side. Soft palate 
and uvula were also swollen and of same color. Uvula was about 
a» thick as an ordinary man’s thumb. All had a puifiy appestapce. 
He WAS unable to swallow sol^d food or a small quantity a£ liquid* 
but witih great efibrt he occasionally succeeded ih getting down huge 
quantities of liquid. I gave him arnica 6x., in wgtor* every hour. 
Upon my arrival next day my patient’s temperature waa normal, and 
he had bemi able to lie down and sleep part of the night. ri^t 
toittdl was about one half reduced and the awfdlipg of uvula mi. 
snft palate had disappeai*ed. All symptoDCfi of quinsy kft ,in,two 
days without suppuration. 

D 
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Case in. On the 14tli of February, 1898, Mr. J.,. came to my 
office for treatment. He was feverish and chilly alternately ; had 
pain in both ears wh^ swallowings headache ; swelling and 'tender- 
ness of neck ; very painful swallowing. His tonsils were light red 
and so extensively swollen that they met. Uvula and soft palate 
were in same c6ndition — I mean light red and swollen. He was gireii 
'arnica 6x., in water with instructions that 1 would see him at his 
home next day. When I called the day following my patient was 
ipiuctically well. Nothing of his quinsy remained but a slight swell- 
ing of 'one tonsil. Tn answer to my inquiiy as to how soon lie began 
to’ improve after commencing the remedy his reply was that he felt 
* the most decided change in three hours. 

And it is scai’cely necessary to add that there was no suppumtiou 
lin this case. 

Remarks. 

The general impression prevalent among the laity is that all such 
cases must of necessity suppurate and discharge a certain quantity of 
pus before the patient can recover. 

This absurd opinion is strenuously urged by the old school physi- 
cians who honestly and consistently acknowledge that they can make 
no change whatever in the progress, course and termination of tonsil- 
IHis with the use Cf medicine. We certainly admire their frank 
admission if nothing else, although we, the disciples of the immortal 
Hahnemann whom they choose to despise and ridicule, can present 
a far more creditable record and encouraging prospect to our patients. 
We can demonstrate to them that all cases are curable and can be 
aborted without BuppuraHon if the/indicated remedy is given at the 
proper time which is aTecord of triumphs unknown to other sc^hools. 

Here are the indications for Arnica Montana : Severe pain when 
swallowing which extends to one or'both ears ; unable to swallow solid 
food ; con swallow large quantities of liquid with more ease than a 
small quantity but either is extremely painful Mouth opens wiA 
-difficulty; swelling and tenderness at outside of n^k ; one or both 
tonsils largely swollen and of a lightered cdlor ; swelling has a piifiy 
sip^rance and extends upwards and forwards involving the ’soft 
p^te and the Uvula which are also 'light red. In addition the 
patient is chilly ; has fever ; thirst ; Kis voice is husky and ihdis- 
tinet; unable :te.lie down Ih most instances; has soientes of 
musdes and a feeling of gen^ ^alse. Pay particular attention 
te swelling— its Bghttsdool^^^ ite puflheii and 

its genenil diiuetijcm.— immsan M^inal Sept. 1898. 



Nov. im.} 


CRuicat Record^ 


[The above cases are valuable inasmuch as they point to a novel 
use of Arnicas So»far as its pathogenesis goes the drug hal not pro* 
duced ^ 1 ^ affection of the tonsils; It has i>rodiiced swelling and pain 
in the submaxillary and cervical^ glands. Hence the indications 
given by the author are most of thorn clinical and net pathogenetic.— 
Editor, Cal </. M] 

A Case of Mammary Duct Gardnmna. 

* By Thomas Simpson, M.D. 

A lady consulted me about a hard swelling abound the right 
•nipple which gave her much concern, seeing that pains of a shooting, 
burning nature kept her awake half the night, and a sanious fluid 
i}xuded continually from the nipple. She remembered that her 
mother had died at the age of 55' from an affection somewhat similar,. 
and was naturally anxious to know what steps should be taken to' 
avert, if possible, so dire an issue. 

I reassured her by saying I believed that an operation might pos- 
sibly be averted by carefully-prescribed medicines. 

I gave her conium 6 (fi'om its action on glandular structures 
having been proved extensively over a pi^longed })eriod of time). 
In 14 days her general health had improved, and her weight slightly 
increased ; the sallow hue of her face was less pronounced. Appetite 
imprcwed, sleep better, discharge from nipple less. Encouraged by 
these signs of possible arrest of the retrograde progress I continued 
the conium in the 12th dilution, and to gratify her impoi-tunity an 
ointment of conium P. B. was applied. 

Thdto methods manifestly relieved her still fui^ther of the dis- 
comfort and distress which natursflly accompanied a gradual increase 
in the extent and the hardness of the tumour which previously 
obtained, aud the hcemorrhage from the nip^^Ie. One month later the 
marked diminution in the seventy of the symptoms was so pro- 
nounced as to inspire hope, and so to improve her health. 

Garbo anlmaVs 6 was next prescribed and boric lint applied, 
because the symptoms seemed^ statiemary ; foUowii^* this the state 
of her health improved, and the local symptoms subsided^ especially 
the sanious discharge and the sleeplessness from jpains. The 12th 
dilution next prescribed seemed to act with greater effect than 
formerly, all the signs of the disease (objective and subjective) remit- 
ting manifestly, and in five months from the first interview the 
appearance of the bi^east had reamed its natural fom and the dis- 
charge had entirely ceased. 
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Oomment is tnKneoessaiy, exosptkg to urge a trial <sf weU4n<^*eated 
retnedies%i even pronounoed forms of malignant disease* as well &s 
fai suspected and incipient forms of it, which so often come brfore us. 
— Monthly Bomoeopathic Iteview, Oct 189&. 

( 

A Case of Writet^e PaiUy cured by Picric Add. 

By Dr. H. V. Halbert. 

Miss H. , a stenographer, came to me for this distressing afflic- 
tion, which interfered so much with her chosen profession. She had 
used the typeiyriter for years and, together with her stenographic 
duties, the indmc finger of the right had been continuously exercised. 
She noticed at first a weakness of the thumb and index finger so that 
she could not use a pen or pencil. Finally it became more difficult 
for her to strike the keys of the typewriter accurately, and some 
wrist drop was appai'ent. When I fii'st saw her the finger was quite 
rigid and straight, slie could not bend it or use it in the least, thus 
showing an extreme spasticity instead of a paralysis. She had tried 
many doctors and all forms of massage and electricity without the 
slightest relief. 

As the patient was obliged to continue her vocation for the sake 
of a living, I did not offer a favourable prognosis. 1 commenced the 
use of the static current, applying the spark to the hand, arm and the 
r^on of the cervical vertebrse. Internally I gave picric acid 3x six 
tunes daily. For a while she continued the electricity and then I 
saw her no more. In two months t received a letter from her in 
which she said she felt she was cured. It appears she kept getting 
the prescription filled at the pharmacy and took it faithfully with the 
result mentioned. ** 

I was also suifuised to see the improvement in her general health. 
I have used the remedy veiy frequently in diseases of the nervous 
system, but never found^ such a perfect result in any of the palsies. 
This case shows'that the power to rejuvenate and restore the trophism 
of a cell is also reflected to the fibre as well, and hejjce we may find 
it valuable in neuralgia and spasticity of these traGts.-^ 2%0 Cliimqus, 
Sept. 1898. 
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THERAPEUTICS AS A SCIENCE. 

I. 

^ Definition. 

Therapeutics, as understood in the present day, is the treatment 
of disease by drugfs. This is the narrowest sense of the term, not 
justified by its etyHiolog-y. It is derived from the Greek verb 
iherapeno^ to wait on, to attend, to serve, to cure (take care of). 
Hence therapeutics should mean waitings on, attending^ on, serv- 
ings, or taking* care of, the sick, and should embrace doing 
whatever tends to restore him tc^ health, that is, to heal him, or 
make him whole (hale), sound. The word heal cut^ously enough 
comes from an Anglo-Saxon word which means whole ; and no 
word could better signify the function of the physician. 

Thus therapeutics and healing (art or science or both), in their 
original acceptatjpns, if not actually synonymous, are conter- 
minous. To attend on or ser^e a sick man must have for its 
object the restoration of his health, and this may be brought on 
by a variety of means, by the regulation of his food smd surround- 
ings, and by the administration of drugs. 

The regulation of food, of clothing, of exercise, of the teiu-» 
perature, &c., from its obvious and easily understood character^ 
soon lost its tme^importance, and was relegated to a subordinate 
position in the treatment of disease. Whereas the adminisi^ion 
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of drug^^ requiring knowledge not easy or rather most difficult to 
acquire^ assumed supreme importance iu^ and wajs considered to be 
the most essential part of^ treatment. Hence the division of the 
healing art into Iwo branches^ — ^hygiene and therapeutics. 

There is another term which denotes the science and art of 
healing. It is Medicine^ and is derived from the Latin meden 
to heal. Its signification continues to be comprehensive, and 
includes both the branches mentioned above, hygiene and thera-* 
peutics, which also are respectively called Preventive Medicine and 
Medicine proper. Even here there is a tendency to restrict the 
term medicine to drugging. 

Physic is another word which has been made to signify 
medicine, as well as the science and art of administering medi« 
cine. It is derived from the Greek physis (or more properly 
phusis) nature, physikos (phusikos) natural, and means literally 
the science of nature or natural philosophy. How it came to be 
specially applied to medicine, it is not easy to see ; unless it be 
that the natural philosopher or physicist in ancient times was 
also a physician, or that a knowledge of natural philosophy was 
essential to the physician, that is, that a man must be well versed 
in a knowledge of nature before be can be a successful practi- 
tioner of the healing art. However this might have been, 
the plural form of the word, that is. Physics^ is now restricted 
to natural philosophy, and the singular form to medicine in 
all its acceptations. This use of the word, however, is g^etting 
obsolete. 

It is not a little remarkable that ^ur ancestors had lio term 
for the science and art of medicine distinct and separate from 
Science of Life. The term Ayurveda^ used by our ancient Risis, 
meant the knowledge or Science of Life, and included the 
science and art of healing. The latter was loot spoken of as a 
branch of the former, but was taken to be synonymous with it. 

Thus, in Char aka Sanhita^ the oldest Hindu work on Medicine, 
Life (Ayu) is defined as the union of the body, the senses, the 
mind, and the soul, and is called dhdri (upholder), (living), 
nityagu (ever-flowing), and anubandha (continued existence) j ^ 

* vrft nftfnw i 
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mi that wbicji treats of life, of its duration, and of whatever* 
is salutaiy or prejudicial to it, is called Ayurveda.* This science 
is called eternal and sacred, having been first conceived 
by the Creator himself, and being the chief shelter of the 
healthy and the sick and conducive to the welfare of man's pre* 
sent and future existence. With this lofty and, we may say,, 
philosophical description of Life and of the soieace whicln 
treats of it, mention is made of the three divisions of whicb 
the science consists, namely, a knowledge of the causes of disease,, 
a knowledge of the symptoms of disease, and a knowledge of 
drugs for the treatment of disease.f From this it is evident 
that the ultimate object of the Science of Life (or Biology as we 
may call it in modern language) was the healing of diseases — by 
drugs, or therapeutics in the narrowest sense. This shows that 
the Hindus of old had a very exalted idea of the extent of a 
physician's knowledge and responsibilities. For a man to be a 
true physician he must be acquainted with the whole Science of 
Life. This view of the pihysician's qualifications is in accord 
with modern ideas, biology in its widest signification and in all 
its branches, (botany and zoology including anatomy, physiology 
and classification) being now included in the curriculum of all 
recognized medical* schools. 

Tracing it through the etymology of the names which have 
been given to the art which the physician practises, we have 
found Ijhe object of it to be the healing of diseases to which man 
is subject, and through the same cource we have seen what high 
qualifiesitions the physicii^n, even in ancient times; was expected 
to possess. We shall for the present consider the intellec- 
tual side of these qualifications, which embraces a knowledge 
of life and a knowledge of whatever has bearing upon or relation 
to life. , 

It need hardly be said that it is only living beings which can 

* fTOiripo* W 
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be called diseased^ that it is only living beings^ which can ^he 
subject to and be sufiering from disease. I'be first subject that 
presents itself for consideration of the physician is the relation 
which disease l^ars to health. Though this seems to be a pre^ 
liminary subject upon the precise determination of which the 
efficient removal of disease would seem to depend and certainly 
ultimately must depend^ yet it is a fact that diseases have been 
treated and cured from the (earliest times long before a correct 
knowledge of their nature was arrived at. 

It is doubtful if the true nature of disease has been ascertained 
even in the present day with all its advances in anatomy and 
physiology. Disease is an abnormal condition of life howevyr 
produced, and life itself is yet a mystery which remains unsolved 
if not insoluble. And so long as life is not understood, its genesis 
not explained, so long must disease remain un-understood. This 
is true so far as the ultimate fact of life and disease is concerned. 
But though life in its essence is unknown, the conditions of its 
origin, of its continuance through the stages of development, 
growth, and decay, and of its final cessation or death, are becoming 
more and more known; pari passn our knowledge of the con- 

ditions of the origin and progress of disease is increasing. 

It is not enough for the physician to know the true nature 
of disease, that is, its relation to health or life, in its normal 
condition ; he must have a knowledge of remedial measures by 
which disease may be removed, that is, by which a living being 
when diseased may be restored- to health ; in other words, he 
must have a knowledge of the relationships of these measures to 
diseased conditions which they are known or calculated to remove. 

These relationships, like all other natural relationships, must 
be constant and invariable. The discovery of these relationships 
being made, the physician will have instrum^ts of precision 
wherewith to combat disease, and ^hat is more, he will have the 
rule whereby to discover other instruments, if those already in 
bis possession aje not sufficient to meet disease in its varied forms, 
or new diseases that may arise in the course of time through 
the changes wrought in the conditions of living by an advancing 
civilisation. It is then that his art will be based upon science, and 
be free from the uncertainty of haphazard selection of remedies. 
(To be contitiued.), 
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SOME UNSUSPECTED SOURCES OP DANGER TO THE 
HEALTH OP CALCUTTA, WITH ESPECIAL RE- 
••PERENCE TO THE SMOKE NUISANCE. 
Insanitary from its natural situation on the verge if not in the 
midst of a pestilential swamp^ Calcutta^ by the exertions of its 
much but unjustly abused municipality^ is being transformed 
into one of the best sanitated^ if not one of the healthiest cities 
jn India. The replacement of the open sewers reeking with 
pestiferous miasmata by under-ground drains which, notwith- 
standing their many sanitary defects and their necessary insanitary 
consequences, are a great improvement upon the former; the aboli- 
tion of cesspools, misnamed tanks, which used to supply the citizens 
with water saturated with all sorts of inorganic and organic 
poisons and living germs, calculated to generate cholera and other 
deadly diseases, and their replacement by a system of water 
supply which has attained a high degree of efficiency and perfec- 
tion and which, with proper and careful supervision and scientific 
application, may be made to furnish water of almost natural 
purity ; — all these iinprqvements have converted Calcutta from a 
most unhealthy into literally the most healthy spot in Bengal. 

Notwithstanding this agreeable fact of its conversion into a 
healthy place by* dint of sanitary improvements, the authorities 
in charge of the sanitatioir of Cajcutta ought always to be 
on the alert for any indications of whatever may have a tendency 
to undo the work of the past by causing contamination of its 
soil and atmosphere. There is« much to be done for the main- 
tenance of what has alrejidy been achieved, and attention cannot 
be too energetically directed with scientific forethought to the 
two chief sanitary works we have mentioned above which have 
made Calcutta what it is. Both the Drainage and the Water 
Works require not only the most careful supervision to keep 
them in order, but demand the most anxious thought and the ap- 
plication of the most advanced scientific principles to prevent 
them from frustrating the very objects for which they have been 
constructed at enormous cost. 

The initial mistake of combining sewage with drainage was 
perhaps inevitable. But the disastrous consequences which have 
already followed and are likely more to follow that mistake 
dieuld never l>e lost sight of. It should never be forgotten^ 
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for inst^ce^ that the enormous volumes of our sewage dis- 
charged into the Salt Water Lake are (contaminating and 
poisoning the whole of that vast area to the east of the city 
from which the wind blows towards it for nearly half the year. 
It should never be forgotten that, nottvithstanding all the care 
taken in thd construction of the brick drains and the laying 
of the pipe drains, there must be leakage through them of 
sewage-saturated water into the soil of the city itself. And ijfc 
should never be forgotten that though the comforts and con- 
veniences of connected water closets and privies are unquestion- 
able and tempting, tlieir dangers in the shape of pollution of the 
air of dwelling-houses with sewer gases are equally unquestionable. 
The atmosphere of the streets shares the same fate, especially 
in the mornings when the drains begin to be filled with water 
displacing their gases. 

Add to all this the flooding of the streets for hours during 
even moderate showers, owing to the incapacity of the drains 
to carry off all the water that falls as rain. Owing to the 
raising of the levels of the streets by; thoughtless metalling, 
the ground floors of many old houses have become lower than 
the streets, and become flooded some times even more than 
these. The consequence is that these houses and others are be- 
coming more and more damp year a&er year. 

The soil of Calcutta is not only being saturated with liquid 
sewage, it is being saturated also with sewer gases, and the 
danger of contamination with these gases of the drinking water 
through defective soldering of the pipes is not an impossible 
contingency. 

Is it to be wonderbd at that fevers and cholera which had 
remarkably diminished immediately after the introduction of the 
underground drainage system and of the water-works, should 
have after a time shown a tendency to increase ihore and more, 
and that the former should assume 'the typhoid type and, being 
occasionally accompanied with glandular swellings, simulate evea 
the plague itself? 

The water supply has to be guarded against pollution at its very 
source. The water is pumped from the Hughli at Fulta, only six- 
teen miles above Calcutta. The Hughli is a tidal river, the flood 
tide reaching as iar;^ Culua. Any discharge of putrescent organic^ 
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XQatter or other poisonous soluble matter mto the river below 
and abo^e Fiilta mtist, therefore, inevitably find their way into 
the water that is pumped into the settling tanks or reservoirs. 
No .amount of filtration of this water through sand can free it 
wholly from such contamination, against whi^ the authorities 
cannot take too much precaution. All tenderness to the owners 
of mills and manufactories on the banks of the Hughli, whose 
business leads them to discharge their foul waters and other 
tefuse into the river, means, it should be remembered, wanton 
-disregard of the health of the metropolis. ’ 

Another unexpected and unsuspected source of danger to the 
sanitary condition of Calcutta is what has been very appi’opriately 
oklled the smoke nuisance. One of our morning contem])orarie8 
the Statesman has, in a powerful leader in its issue of the 20th 
current, very opportunely drawn attention to this evil which is 
fast growing and threatening to be one of portentous magnitude. 
We endorse every word that is in this article, and the following 
extract from it will show that there is not the slightest exaggera- 
tion of the state of things that is prevailing ; 

From time to tinie we have called attention to the smoke nuisance which 
makes life in Calcutta at cerkiin seasons of the year almost unbearable. 
Once more we would jjrotest in the strongest terms against the official 
apathy which permits a certain section of the community to befoul the air 
all the year round, and at times teilf poisop their fellows. This is no ques- 
tion of destroying the industries of the city and suburbs in order to 
increase tiie amenities of Calcutta life, t>r to spare the sensitive organs of 
over-nice people. The discomfort, the suffering, the injury to liealth and 
property that are caused by this constant })ollutioii of the air we breathe, 
are no" imaginary grievanai. They atfect every man, woman, and child 
in the place, including even the authors of the mischief, unless indeed 
they are happy enough to live miles away froru their nulls or factories. 
It is, we say, a scandal to the administration of the second city in the 
British Ernjxire that the smoke nuisjince of London and Glasgow should be 
allowed to be repeated here. In the siimnier the western sky is streaked 
with long heavy fuliginous strojuners, trailing over Calcutta, befouling 
everything with which they come in contact, and ‘'depositing a variety of 
more or less poisonous by-products of combustion all ovgr the city. In the 
cold weather these clouds of glory settle and settle, and combiue with 
hnsti smoke and other delights to produce so colorable an imitation of 
Loudon fog, that the belated wayfarer whom occasion keeps oift of doors 
in the southern part of the town after sundown, may well rub his smart- 
ing eyes and wonder whether he be not once again gropiiig his way down 
the Thames Embankment. 
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The manicipality itself is responsible for a ^ood contribution 
to this smoke nuisance. The chimneys of its pumping^ stations 
at Halliday. Street^ at Wellington Square, and at Bhowanipur, 
not to speak of the one at Talah, and of those ol the incinerators 
in the south-east suburbs, are throwing into the atmosphere 
volumes of stnoke charged with solid particles of coal and ash and 
the noxious gaseous products of the combustion of coal and 
refuse. 

We have personal knowledge of the great inconvenience and 
discomfort to which the residents of houses in the neighbourhood 
of the Wellington Square pumping station, and of other houses 
similarly circumstanced in other parts of the town, are subjected 
from the causes here mentioned. In these houses it is difficult io 
keep the clothing and furniture clean, and the very food from being 
mixed up with coal dust and ash. And where the utmost 
precaution is not taken indigestion and diarrhma are often the 
consequence. The respiratory organs are first and chiefly to 
suffer. We know for certain that respiratory disorders have been 
brought on where none existed, and already existing disorders 
have been aggravated, by matters with which the atmosphere Is 
charged from the smoke of chimneys. The writer of the article 
in the Statesman has but given expression tw) the everyday ex- 
perience of the observant physician cvhen he says — The uncon- 
sumed sulphur com}>ounds and soot irritate the respimtory passages 
with sometimes fatal results to those who are old or feeble, or 
who suffer from asthma and kindred ailments.^' 

Now the most serious question is, ought people to be allowed 
to pollute the atmosphere the purity of which is the first condition 
of life and health? The freedom of every man is limited by 
the restraint which must be put on his power to injure his neigh- 
bour, which term includes all his fellow-men, and to a consider- 
able extent his other fellow-creatures. This restraint, it need hardly 
be said, should be compatible with his own existence. Thus 
with reference to the question in hand, we must remember that 
every one of us, by the acts of our breathing which is essential 
to the continuance of our life, is adding a poisonous gas to the 
atmosplme which is undoubtedly beyond a certain point detri- 
mental to other human beings and creatures generally who 
brisathe. But though no one should be prevented from breathing 
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yet each onq of tnatiy who are breathin<y in a eonfin^l locality 
and are thus proving mutually dangerous tnay be made to leave 
that jS^ality. Unless in extreme cases such cotn-eion is not 
necessary, inasmuch as nature has made wis^ provision for the 
removal and utilization of the (to man) deleterious products of his 
respiration. Plants breathe in, to build up their tissues, what 
we breathe out to save our tissues. 

. There is no such natural provision for the immediate removal and 
utilization of the solid particles and all the gases which are the 
outcome of the imperfect combustion of coal for industrial pur- 
poses. These particles and gases exert their deleterious influences 
on the health of man before tlieir final disposal. Nor is there any 
possibility of artificial scavengering of tlie atmosphere. Hence 
there is no other alternative than to see, either that they do not 
enter the atmosphere wliere their presence would lead to injury 
to life and health, or, if that cannot be done, that the trades and 
industries, vvliich necessitate the generation of smoke, be removed 
fur away from the habitat ions of human beings. 

The smoke iinisance .may ))e said to he essentially a modern 
evil. It may be said to owe its origin since the time wlieii 
steam began to be largxdy used as a motive power for purposes 
either of manufacture or of locomotion. And the Governments 
of the countries where steanf is in si^ch extensive requisition have 
wisely endeavoured by legislative enactments to control the 
iiuisapoe. In England, the Public Health Act of 1875, declared 
as nuisances : Any firoplaeei or furnace which doc.s not as far 

as prActicable consume* the smoke arising from the combustible 
used tiierein, and winch is used for working engiiies by steam, or 
ill any mill factory dyehouse brewery bakehouse or gas work, 
or in any manufacturing or trade purpose whatsoever \ and Any 
Chimney (not^ being the chimney of a private dwelling house) 
sending forth black smoke in such a quantity as to be a 
luiisance.^^ The Railway clauses Act ctf 1845 enacted that 
every locomotive steam-engine to he used on^i railway shall bo 
constructed on the principle of consuming and so as to consume 
its own smoke; and if any engine he not so constructed the 
4 >ompany shall forfeit £5 for every day during which such engiim 
shall he nsed^n the railway.^' The etnoke Nuisance Abatemefit 
(Metropolis) Act of 1858 made " provision for the tthutemettilof 
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nuisance arising from the smoke of furnaces in the metropolis, 
and from steam-vessels above London Bridge.” According to 
the Amending Act of 1856, '^all steam-vessels plying to^iind fro 
between London Bridge to the westward of the Nore Light were 
brought within t\\e provisions of the former Act. 

The Goveiiament of this country has not been idle. In 
January 1863 an Act, in imitation of the English Acts, but 
strangely enough with omissions in favor of Railways, was passed 
from the Bengal Council, to abate and pi'event Nuisances from 
the smoke of Furnaces in the Town and suburbs of Calcutta/^ 
and its first section runs as follows : 

Every furnace employed or to be employed anywhere within the town 
and suburbs of Calcutta in the working of engines by steam, and every 
furnace employed or to be employed within the same town or suburbs in 
any works, or in any buildings for the purpose of trade or manufacture 
(although a steam-engine be not used or employed therein), shall be con- 
structed or alter€‘d so as to consume nr burn the smoke arising from such 
furnace on and after the tii*st day of July 1864. 

j^Lnd if any person, on or after the said first day of July 1864, and within 
the town and suburbs aforesMiid, shall use any such furuace which shall not 
be constructed or altered so as to consume or bum its own smoke, or shall 
so negligently use any such furnace its that the smoke arising therefrom 
shall not be effectually consumed or burned, or' shall not use the best pra<^ 
ticahle means for preventing or counteracting such smoke, every person so 
olfeiidiug, being the owner or occupier of the premises, or being a foreman 
OP other person einf)loyed by such owner or occupier in such furiiacej, shall, 
upon a summary coiivictiou for such offence before any* Magistrate, forfeit 
and pay a sum of not more than fifty rup^^es, and upon a second conviction 
for such offence the sum of one Iraudred rupees, and for each subsequent 
conviction a sum double the amount of the penalty imposed for the last 
preceding conviction. 

Provided always that this Act shall not apply to any locomotive engine 
used wlioll}^ upon any railway in the snburbs of Calcutta, nor to any steam 
vessel which is not employed as a ferry-boat plying from any one. place 
within the said town and subui bs of Calcutta t6 any other place within the 
said limits. 

These Acts, both Engfish and Indian, are very stringent, and 
yet, how is it, that they are dead letters ? London and Glasgow 
are still proverbial for their smoke and fog, whi,ch last we may 
say, is the offspring of the former.^ The complaint in manufac- 
turing towns in England is that the vestries are lax in enforcing 
th^* existing law, as Sir William Richmond has very recently be- 
wailed in a vigorous letter to the Times. The belief is that the 
provision| of the law are of too complex a character to secure 
unanimity in their interpretation, and the consequent difficulty^ 
of securing a conviction. We doubt if any attention has ever 
been paid to the smoke which is every day almost making 
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life more and more unbearable in Calcutta. Is this due to 
■fhe fact thatithe l^aw has left a loophole of espape from punish- 
ment Jby the words “ as far as practicable and posssible” ? The 
Bengial Act has the following section distinctly saying that ^Uhe 
wordss " consume or burn the smoke ^ as used ir^ this A^ct shall hot 
be held to mean ^ consume or burn every particle gf the smoke/’ 
and the Magistrate before whom any person shall be summonedi 
may remit the penalties enacted by Jhis Act, if be- sliall' be^ 
‘satisRed that such person has so constructed or altered his' furnace 
as to consume or burn, a^far as possible, all smoke arising 
. from such furnace, and lias carefully attended to the same, and 
consumed or burned, as far as possible, the smo-king arising from' 
«uch furnace.^^ 

It is true, it must be admitted, that no smoke-consumer has 
been yet invented by which all the smoke from a furnace can be 
consumed, that all the devices that have been made can only 
^‘palliate the nuisance and make it less intolerable than before/^ 
and that, therefore, the law was bound to recognize this fact 
and to prevent people from being ])unished for failing to accom- 
plish an impossibility. • AVliile we admit the force of this view 
of the question, we do not sec any reason why the utmost 
possible palliation of the nuisance should not be demanded and 
enforced. We do not know if any prosecution has, since the passing 
of the Act in 1JS63, been *at all instituted against anybody for 
creating smoke nuisance, and unless this is done we cannot say 
if .the law as it exists would be sufficient to fulfil the object for 
which it was enacted. We are^in perfect accord with our con- 
temporary when he says that “until heavy fines, or other pains 
and penalties known to the law, are exacted from mill-owners 
who pollute the air, the nuisance will continue and grow. If 
need be, the law should be amended in the direction of addi- 
tional stringowy.” 

A warning from Government as a preliminary measure is worth 
tryipg. The Calcutta Electric Supply Corporation should have 
this warning before tlieir monster chimney vomits forth huge 
volumes of smoke and thus conspires with its neighbour the 
’ Water Works chimney to render life unbearable for.soiae dis-^ 
'tauce around. 
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REVIEW. 

* . • - t. 

An Abridged Therapy. Manual for the Biochemical Tveatn^pnt of 
Disease.' By Dr. Med. ScUuessler, of Oldeubur]^. IVeuty- 
iirth Edition^in part Rewritten. Translated by Prof. Louis 
H. Tafel.^ Boericke and Tafel, Philadelphia, 1890. 

(C&ncluded from p. 423 of last No.^. 

Dr. Sclmessler cannot Jbelieve that large or small doses of the 
cell-suits given to healthy persons can develop in them morbid 
symptoms similpr to tlioss of actual diseases, such as puerperal 
fever, typhoid fever, &c., and yet he believes and bases his thera- 
peutic system on the belief that in disease there is a deficiency of 
those salts in the cells. “In determining,^^ says he, “the dose of 
a biochemical remedy, the quantity of a morbid product cannot 
be considered as the determining factor. A very minu'e deficit 
of common salt may, c.y., cause in the cells of the epithelial layer 
of a serous sac a very copious serous exudation, and a compensa- 
tion of molecules of common salt corresponding to this minute 
deficit may cause the reabsorption of this exudation," If the 
administration of a minute, almost inlinit&imal, quantity of a salt 
may reach the diseased cells and readjust or equalize the doficie.ucies 
ill them of the same salt, may not its administration in healthy 
persons disturb that equilibrium ? May not even a large dose do 
the same ? And may not thih disturbance be in the direction of 
deficiency or redundancy according to the dose administered ? 
May not the administration of one salt cause a deficiency of another 
by uniting with the acid of this latter and thus causing its 
displacement from the cells ? 

The deficiency is, according to Dr. Schuessler, “owing to the 
functions of cells or their pathogenic excitation." Pathogenic 
excitation is a vague term and unless its nature and source are 
known we cannot have a definite idea of what it doifes or produces. 
It seems. Dr. Schuessler did not feel the necessity of this 
knowledge of the nature and source of pathogenic excitation.^ He 
had a theory about it independent of this knowledge, and this 
was enongh for him. What need of fact when fancy could 
1^ take its place? “When a pathogenic irritation 
the c0ll/^ says he, “it;s function is thereby at first in- 
j^ased/be^ it endeavours to repel this irritatioiii' But wheni 
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in ^consequence of this activity, it loses a part of its mineral 
materials ^for dhrryirkg* on its function, then it undertyoes a patlio* 
genic cb/inge.^^ Then he quotes Virchow approvingly that *'tlie 
essence* of disease is the cell changed pathogenetically," with 
reference to which assertion we may observe ^hat it does not 
convey any real meaning, for paraphrased it becomes.^^the essence 
of disease is disease.^^ 

The theory put forth by Schuessler about the modne operandi 
of pathogenic excitations or irritations does not appear to us to 
cover all the facts of genesis of disease. Assuming that the cell 
is the starting-point of disease in every case, is it in every 
instance that its functional activity is increased ? May it not be 
tlftit in some instances that activity is diminished and even sus- 
pended from the beginning? And whether that activity be in- 
creased or diminished or suspended are we sure that this change 
in the activity of the cell is necessarily and invariably followed 
by a diminution or deficiency of the constituent mineral salts of 
the cell ? 

Schuessler always speaks of a deficiency of the cell-salts as 
at least a concomitant, if not the cause, of disease. He never 
thinks or suspects there might be a redundancy, ^^The bio- 
chemical method says he, supplies the curative efforts of nature 
with the natural material lacking in the parts affected, i. the 
inorganic salts. Biochemistry endeavours to correct the physio- 
logical chemistry when it has deviated from its normal state. 
Biochemistry in a direct mode reaches its end, which is : supply- 
ing a deficiency." 

The ,pon-recognition of \he excess or redundancy of one or more 
of the constituent cell-salts in disease is a great defect of Schuess- 
ler's biochemistry. If there is Hkeliliood of deficiency of the 
salts in some diseases there is likelihood of redundancy in others* 
If . in pathogeni(f excHation there is a deficiency, in pathogenic 
depteenon there may be a redundancy ; and yt is not likely that 
both conditions can be remedied by the same procedure which 
is based on the principle of supply. If the principle of supply 
is applicable to the one, the opposite principle, that of with- 
drawal, must be applied to the other. How is this to be found 
out ? It is easier by far to supply than to withdraw. 

Again, if theVe is a deficency or redundancy of more than one 
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salt, or if there is a deficiency of one and a redundancy of another, 
how is ' this to • be determined, and if determined how to be 
treated ? , * 

Adinittingf, with Schiiessler, that ^'the inorganic substances 
found in the Wood and the tissues suffice for the cure of all 
diseases that^are at all curable," we may well ask the question, 
has our cliemistry exhausted the analyses of the blood and the 
tissues as regards inorganic substances ? Is there nothing more 
to be discovered than what have already been discovered ? There 
might be others than these, in quantities too minute for detection 
by our rude methods. But their minuteness ought not, accord- 
ing to Scliuessler's own views, to argue their unimportance in the 
economy. The insufficiency of Scluiessler^s system," Dr. Herip.g 
has very shrewdly said, will be proved as soon as the spectral 
analysis will be made use of b}^ physiologists, to find out what 
elements are contained in our body even in millionths and 
billionths of grains. Besides this, neither are all the tissues 
mentioned by him, nor all the functions of our tissues. In 
his list of cures, hardly one half of the diseases of men are 
mentioned." 

It is impossible, as we have said, to understand the reason of the 
attitude which Schiiessler assumed towards JJoramopathy after 
having practised it successfully foj; fifteen years. He not only 
disclaimed all indebtedness to Homneopathy for the indications 
of his remedies when in point of fact, as has been shown, they 
were derived from whatever provings there were of some of those 
remedies and of the provings of the components of others; 
but, in the matter of the small dose which was a discovery 
exclusively Hahnemanir's, he does not even mention the name of 
Hahnemann. He gives his readers to understand that he got his 
inspiration from the agriculturist and from physiological consi- 
derations. Thus he says ; ^^The constitution of '^the cell depends 
on the constitution of the nourishing soil immediately surrounding 
it, just as the prosperous growth of a plant depends on the quality 
of the soil within the reach of the fibres of its roots. The ag^i- 
cultnriil chemist speaks of Hhe law of the minimum^ according to 
which |£e nutritive substance of which there is a minimum in the 
soil must be supplied as the manure required for the plant. The 
agi^nlthral,. chemist uses for this only three substances as 
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manures, eitli^ nitrogen in combination (ammonia), or 
phosphate*or Fotassa. The other nutritive substances required by 
the pl^nt are contained in sufficient qu.antities in the soil.^^ The 
language here is not quite clear, and the exsynple of the agri- 
cultural minimum is unfortunate. Does the author mean that 
because the agriculturist supplies only three out of many nutritive 
substances he acts on the law of the minimum ? But admittino* 
that he means that the agriculturist supplies only a small quanti- 
ty of the three nutritive salts to a soil which has anj how become 
exhausted of them, there is a vast difference between the mini- 
mum of the agriculturist and that of the biochemic physician. 

^After this preliminary he goes on to show that ^Hhe law of the 
minimunF^ is also applicable to the biochemical substances by the 
following example : “In the nourishing soil of the bones in a 
child suffering from rachitis in consequence of disturbance in the 
motion of the molecules of Phosphaie of lime, there has arisen a 
deficiency in this salt. The oi Fhoaphate of lime intend- 

ed for the bones, which cannot reach its destination, would become 
redundant in the blood, but that it is excreted with the urine. 
For the kidneys have the function of providing for the right 
constitution of the Mood, therefore, of excreting every foreign 
and every redundant constituent. After the disturbance in the 
molecular motion of the nutfitivc S(ul has been equalized by 
means of minimal doses of Phofsphate of lime, the redundant 
Phosphate of lime may find its way into the normal current and 
the cure of the racliitis may thi^ be effected.^^ Here we have 
mere w^rds and a nuinhei;ot assumptions but no real explanation 
of thc^tion of the minimal dose. ^ 

Further on he says ; “ The use of small doses for the cure 
of diseases in the biocliemical method is a cliemico-physiological 
necessity. If desire to convey into the blood, e,g., some 
Glauber's salt, this is effected,not by giving a concentrated solu- 
tion of it. This would only act within fhe intestinal canal, 
causing a watery diarrhma, and with these evacautions it would 
leave the organism." Here an attempt is made at an explana- 
tion of the action of minimal doses but only by a number of 
egregious mistakes. It is a mistake to suppose that all the 
tissue salts in •concentrated solutions act as Glauber's salt 
(Sodium sulphate). It is a mistake to suppose thd.t Glauber's 
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salt or any other similarly actings salt nets' only within the intes<* 
tinal canal. They cannot act at all unless they enter the blood- 
current throuj^Ii the capillaries of the intestinal mucous mem- 
brane^ and it iSfS g^reat mistake to suppose that the whole of 
the salt leaves the org^nnism with the evacantions they induce. 
A pai*t does remain in the circulating current, and must be 
present in the intercellular fluid, undergoing in both considerable 
attenuation. 

The action pf minimal doses is a fact, but the mode of that 
action is yet shrouded in mystery. No explanation has yet been 
offered, which may be considered satisfactory, and Schuesaler^s ex- 
planation certainly is not. His whole system is un satis factovy. 
It is preposterous to suppose that the diseases to which a living 
organism is subject, and which are curable, can be cured by a few 
of the mineral salts which enter into tlie composition of the tissues 
and fluids of that organism. Even the twelve originally recog- 
nized as essential bioclieitiic remedies are now, after the lapse of 
a quarter of a century, reduced to eleven. Schuessler, on the 
autliority of Bunge that Calcium Sulphate does not enter into the 
constant constitution of the organism, has declared that it must 
disappear from the biocliemic£il system/^ although he has admitted 
that it “has, indeed, been successfully used in' many diseases 

We think the judgment pronoiin'ced by Hering on Schuessler^s 
method a quarter of a century ago, that is, just when the method 
was first given to the world, still holds good : “ His (Schuessler^s) 
bold attempts to shorten therapr.etics may be of great use in many 
cases. Certainly not one of our experienced practitioners will 
drop his old and well-known friends to run away with a ‘coquet- 
tish girl. But as all of us meet with hard, and appai*ently 
incurable cases, where we do not succeed, it is allowable iu such 
cases to go by Schiiessler^s indications. In j^his way we will 
increase these and also get ne\^ symptoms. Provers will be 
found, and instead di reducing our Materia Medien, our treasures 
will be inomsed, and new polychrests be added. The more 
tru|»^arthy our characteristics, the sliorter will be our labor and 
tbe i^reater our success/^ It is melancholy to see how some of 
omf practitioners, abandoning their old and faithful 

^ rtinmug away with this coquettish girl sprung from 
brain. 
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EDITOR’S NOTES. 

• • Ether ai^d Chloroform in Parturition. 

Dr. Denscu {Arch, f, Gt/n.y Vol. LV, No. 1, 1898) prefers the use 
of et’lier to chloroform in parturition for the reAson tliat the efleot 
of ether upon tlie uterus suh-sitles after from five to twenty minutes, 
allowing the uteni.s to re.sume its contractions, while chloroform 
kee])S up its paralyzing effect for a much longer time, thus delaying 
the rapid expnlsi<m of the fetus and favoring f»ost-])artum hemoirhage. 
—American Medico-Surgical BullHia, Oct. 25, 1898. 

. Human Ear as a Means of Identification. 

Mi.ss M. A. Ellis contributed a jiaper to the British As.sociation 
on the human ear as a means of iden I ill cation. She ])ointed nut ,that 
the helix, or outer rim of the (‘ar, and the general shaj>e of the*, pinna, 
or whole outer ear, were tlie most useful for purposes of identification. 
Ears do not change shape after e}iildhoo<l, altliough th(jy tmla, rge 
slightly after middh* life. From the varietitj.s of Oi pairs of ears, 
many belonging to individuals noted in art, science, and literature, 
printed from life by Miss Ellis, it has been found that the right and 
i<‘ft of each pair of ears usually vary in sha]>e . — Scientific American^ 
Oct. 22, 1898. 

Rare. Foreign Body in the Bladder. 

At a Meeting of the Medical Society of Magdeburg, Dr. ITobii 
Med. Wnejt., p. 8(H, 1898) demonstrated a foreign body 
wdiieh he removed from a man’s bladder by operation. The body 
consisted of a nail twehe eenflmelers ^five inches!) long, which the 
man had introduce*! into his urethra about ten months ])revionsly, 
and wliieh slij»ped into tin* bladder. Aro’ind tlie nail there had 
formed a stone of the size <)f a hen’s egg, Avhich consist e*l of phos- 
phates, and of which the point wa^ imbedded for about aii iiicli in 
the vosical and pai-avesieal tissue. Lately the man had snflu*red 
sevej;fiv from purulent cystitis and incontinence of the urine. After 
operation ]ierinaTient catheterization was np for three days, then 
the bladder was injected twice daily and the man made a rapid, 
uninterrupted recovery . — American Medico-Sm gkal Ihdleiiuy Oct. 25, 
1898. 


The Disinterestedness of Dr. jDalmette. 

Dr. Calmette, Pasteur’s well-known pupil, who was recently ap- 
pointed as chief organiser of the Pasteur Instituta at Lille and who 
has won much fame by his researclies into the question of Immunity 
for serpent venorn, has made another discovery of a more pui-ely 
coinmercial nature. By this discovery ho was enabled to ma*hufacture 
alcohol very much purer and stronger than is usual at a distillery and 
at the same tipje much more cheaply* He sold his secret to a large 
(pujtdry ikeai^ Lille and very sobn Realised the handsome sum of 250,000 

c 
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francs. This sum he has handed over absolutely to the Pasteur 
Institute, « over which he presides, although h^ is net personally a 
wealthy man. This act of munificence, which has been noticed solely 
by the medical press and ignored by the political journals, consi- 
dered as a protest against the recent action of Dr. Behring. — Lancet, 
Nov. 6, 1898. 

The Danger to the Eye of Ligature of the Oommon 
or Internal Carotid. 

SiEORiST (Heidelberg Congress of Ophthalmology, August, 1898) 
gives two cases : ( 1 ) Ligature of the common and internal carotid 
for hsemorrhage following an opei'ation for carcinoma of the tongue. 
Sudden blindness on the side of the ligature, presented the features 
of embolism of the cential arteiy of the retina. Section six days 
latef; ascending thrombosis from the site of ligature, and extending 
6 mm. into the ophthalmic artery. Central artery blocked near its 
origin by an embolus, tlie latter being overlaid with a thrombotic 
mass. The retinal changes concern tlie inner layers. Infiltration 
advancing from peri])hery to centre of cornea, with small central 
ulcer and peculiar changes in the epithelium. (2) Pulsating trauma- 
tic exophthalmos. Ligature. Blindness on the same side embolic in 
character. Five months later atrophy of the ])apilla, choroidal vessels 
all visible, partly normal, partly sclerosed ; fine pigmentation of 
retina. After a year and a half the nvacular region showed no 
sclerosis, but still fine flecks of pigment *, in the upper part of the 
^ndus the choroidal vessels were completely sclerosed, and the 
retinal pigment was heaped up in masses around this area.- -Brit 
Ned, Jour,, Nov. 19, 1898. 

€. 

Poisoning by Stramonium. 

Dr. Shaw reports a ca.<»e of a woman, of 53, who took by mistake 
a teaspoonful of some antiasthmatib powder, which was found to con- 
sist of fetramonium-leaves {Brit. Med. Jowt., 23, IV, 1898). In 
about three-quarters of an hour the mouth became exceedinglji/dig^ 
and burning ; the drinkiiin; of water did not alleviate this burning 
in the least ; the eyesight became blurred, with a peculiar sensation 
of swelling in the ^es. Eveiything lifted appeared to the patient 
exceedingly heavy. There was a great deal of excitement, resembling 
delirium tremens ; the flow of ideas was very rapid and she talked so 
fast that only at times was her speech intelligible. The delirium and 
hallucinations were of a mirthful character, but illusions and delu- 
sions weie absent. The eyes were bright and staring, the pupils 
dilated and absolutely insensible to light ; but the face was markedly 
pale, not anxious, and there was no clammy perspiration, the skin 
on the ooffitraiy being perfectly dry. There was incoordination in the 
lower extremities, but sensation was perfect ; power of deglutition 
at first seemed absent, but if prevented from spitting out what was 
in her ttiouth she swallowed k. Xhe author used the stomach-pum^ 
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frpely, then j^ave her amyl nitrite and hypodermic injectione of 
digitalis; finaMy hfr administered hypodermically J.of a grain of pilo- 
carpine itnd after that the patient improved rapidly. — America/fy 
Medicf^Surgical Bulletin Oct. 25, 1898. 

Fatal Case of Wasp 

About two months ago I ha^ an urgent summoni to gO' and seo- 
Miss S., aged 24, who had been stimg by a wasp in the throat.. When* 
I arrived she was just recovering from a fainting fit. Soon afterwards, 
rfhe was seized with pain in the stomach and violent vomiting.. Under- 
treatment, however, she soon recovered from this first attack. 

A few days ago the same patient, whilst attending Co some flowers,, 
had the misfortune to be stung by a \raBp a second time, on this 
occasion on the hand. I was again summoned by the father, who- 
informed me that his daughter had been stung and was dying, which 
statement, unfortunately turned out to be but too true, as she expired 
a few minutes after my arrival at the house. On making inquiries 
I elicited the following facts : 

That a few miniiies after being stung Iier mother noticed that her 
face was very red. She next compliiined of feeling numb all over, 
and losing her sight, after wliich she fainted away. These symptoms 
of numbness and bindness, I should have mentioned, also occurred 
in her first attack. JTcr face from red turned suddenly pallid, and 
she expired in about twijnty-five minutes from the time she was 
stung. From all accounts she was a strong healthy girl, though of 
a neurotic temperament, aud was perfectly well the same morning. 
As wgll-anthenticated cases of death due to syncope from wasp sting, 
etc., I find are rare, I desire to place this case on record. — BtU, 

Jam,, Nov. 6, 1898. 

The Age of Niagara Falls. 

The age of Niagara Falls, as indicated by the erosion at the mouth 
of the^ gorge, was the subject of a paper by Prof. G. Frederick 
W right , read at the i-eceiitf Boston meeting of the American Associa- 
tionT^he late J)r. James Hall eaily noted ^ the significant fact that 
“ the outlet of the chasm below Niagara Falls is scarcely wider than 
elsewhere along its course.” This is important evidence of the late 
date of its origin, and it has been used in support of the short esti- 
mates which hawB been made concerning the length of time separating 
us from the Glacial period. ^ close examinatfcn made by Pro£ 
Wright this summer gi'eatly strengthens the force of the argument, 
since he found tliat the disintegrating forces tending to enlarge the 
outlet and give it a V-shape are more rapid than hlw been supposed. 
As the result of his investigations, he concludes that a conservative 
estimate of the rate of disintegration for the 70 feet of Niagara shales 
supporting the Niagara limestone would be one inch a year, with a 
probable rate of two inches a year. But at the lowest estimate no 
more t-yn 12,090 years would be required for the enlargement, of t]^ 
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upper part of the mouth of the gorge 1000 feet on each side, whiph 
is very largely in excess of the actual amount of^enlargement. Some 
ef tlie recent estimates, thei’efore, which would make the g6i'^ from 

30.000 to 40,000 years old, are regarded as extravagant. A^ording 
to Prof. Wright, the age of the gorge cannot he much more than 

10.000 years, and is probably oousidembly less. — Nature^ Nov. 3, 
1898. 

Labour Complicated by Parasitic Twin. 

Shaver {Richmond Journal of Practice, January, 1898) publishes 
the report of a labour where the monstrosity lecalls the case of 

Posterior Dioliotoiny : a Three-legged Boy,” described and figured 
in the British Medical Journal, of June 11th, 1898. A priini* 
para, aged 18, appeared to be pregnant of twins, but two hearts 
could not be detected by auscultation. The presentatifiii was occipito- 
anterior ; the maternal ]»arts were very dilatable. After the hea^ 
was born labour was delayed and a hand was detected presenting. 
This was replaced and the shoulders woi'e born, when another delay 
occurred, the thighs being flexed and the feet presenting along the 
trunk. The hips were finally born, and the child was found to be 
closely attached to another, which was finally delivered. The first 
child, the ‘‘ antosito,” was a girl, the ])avasite an acephalous mon- 
ster attached by a broad base occupying the region from pubes to 
sacrum in the autosite, the nates being oblitciated. The parasite 
was nmch the larger, and Shaver distinctly states that it possessed 
a penis and testes — possil)ly clitoris ami inguinal ovaries, since the 
sex is, according to the experience of others, invariably identical in 
twins of this kind. The monster seems to have been thrown’ away, 
we must note, after a hold flap arnj)u*^ation ; it had two feet and one 
hand, but no arm nor leg. The funis was common to parasite and 
autosite. The rectum of the living child was found about half an inch 
from the anus, wliere it gave off’ branch gut to the parasite ; this was 
cut and stitched and the wound closed. The child was neglected and 
died on the fourth day . — Brit Med, Journ,, Oct. 29, 1998. 

Maasage and Movements in Ix^jnries of Joints. 

In many text-books of surgery the treatment which is still advocated 
for a sprain or dislocation is the fixation of the injured joint, and 
this treatment is usually based on the propositions, firstly, that 
fixation relieves th^pain ; secon<lly, that the rest prevents inflammation 
of the joint; and, thirdly, that it favours the repair of the ligaments. 
The stiff’iiess whicli is** so prone to follow any of these joint injuries 
is often veiy long-lasting and difficult to cui’e. Of late years there 
bas arisen a tendency to treat sprains and luxations by more energetic 
methods, and a paper which sums up well the arguments in favour of 
the active treatment has recently appeared in La Clinique, It is by 
Br. Liicdu Tiberghien, of Brussels, and he points out that although 
rat relieves the pain the total amount of the suffering which has to 
lie eajdured is by no means lessened, for the stiffness which succeeds is 
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veiy painful to treat, while early and gentle massage, far from being 
painful, is veey soothing. Tlie stiffness resulting from iifjury to a 
joint is cjfiefly due to the orgainsMtion of the exudations which take 
place; these bind’ together the tendons and their sheaths, cause 
contraction of ligaments, and may even form adhesions between tlie 
articular surfaces ; but if massage has been erwployed and early 
passive movement of the joint has been allowed the exuded materials, 
both leucocytes and serum, are carried off by the lympiratics and only 
sufficient is left to rei)air the damage which has been done. The 
degree and extent of tlie niovemojit to be permitted vary somewhat 
'Urith the joint affected and the extent of the lesion, but in all cases 
the ultimate result is that the articulation is freely and painlessly 
moveable in a mu(di slioi’ter time than if it has been kept carefully 
kt rest. — Lancet^ Oct. 29, 1898. 

» Recovery of H. R. H. the Prince of Wales. 

It is with much satisfacluui wo are enabled to inform our readers 
that Ilis Royal Highness tlie Prince of Wales has now made an 
excellent and, we njay really say, complete recovery from the severe 
accident which he met with in July last, and after the interval which 
has elapsed of more than four months the cure may be reasonably 
considered pcrniaiumt. Tfc will be r(‘in(*mbered that while discending 
a spiral staircase the Prince missed his footing and the extreme 
effort which he then made to iTCover his balance caused a rupture of 
the insertion of the left (jnadriceps extensor muscle which tore away 
with it at the same time the u[)per portion of tlic patella. At present 
the nature of the union which has taken place leaves little or nothing 
to be desired. The'fragnnmts of bone were separated by a considera- 
ble interval which gradually Jbecame reduced and the g.ap is now 
completely filled with sti-ong fibrous material which shows no sign 
of stretching and has throughout been carefully prevented from 
yielding, Massage of the limb and passive movement of the joint 
were begun at a very early stage* and have been followed by the 
happiest results. The knee readily bends to considerably more than 
a right* angle an<l the ])owu: of active extension at the joint is very 
gO'viiMfdeed. Tho Prince can readily go up and down stairs, and can 
walk with ease and comfort and with a scarc^y perceptible halt which 
is, moveover, only due to the slight embarrassment to the joint move* 
ment caused by the light splint which he is wearing and will continue 
to wear for a fev% weeks longer as a matter of precaution. So far as 
the injured limb is concerned ^His Royal Highness will be able to 
use it in all his many oocupalions as well as iie did before he met 
with an accident which is not infrequently followed, as we know, 
by serious consequence to tho usefulness of the exfremity.— 

Nov, 26, 1898. 


Transmission of Toxins from Foetus to Mother. 

Charrin [Ga%, deslldp., Aug. 25th, 1898) relates some experiments 
which he performed to determine the possibility of the trmEismissioU 
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of toxins from foetus to mother* Laparotomy was performed on, a 
pregnant’^ rabbit, and 1 c.cm. of diphtherial toxin was^njected into 4 
6f the embryos. The rabbit aborted on the third day, and died on the 
fifth. In 7 experiments of this kind the toxin traversed the placenta 
and poisoned the mother in 4 cases ; 2 died of peritonitis, and 1 sur- 
vived without protective inocuhition. Charrin then tried protective 
inoculation by, injecting the soluble products of Loeffler’s or Nicolaier’s 
bacillus; but spite of minimal doses, the animals quickly died. In 
another set of experiments he injected 3 c.cm. of pyocyanic toxin 
divided among 5 embryos. On the fifth day the rabbit aborted, but 
survived. Fight days later he injected an active preparation of 
bacillus pyocyaj(,ieus into the mother’s vascular system, the dose being 
1 c.cm. Two control rabbits inoculated at the same time died on the 
third and fourth days respectively ; the first rabbit survived eleven 
days. In another experiment the prepared rabbit survived twenty- 
three days, while the control animals died in fifty-seven and sigp- 
two hours respectively. From these and other similar experiments 
the author concludes that toxins deposited in the foetus, either 
directly — that is, artificially — or through the spermatic cell of the 
father (a possibility demonstrated by the history of syphilis) can be 
transmitted to the mother. When, owing to difficulties in placental 
dialysis, the mother receives only a small dose or only certain portions 
of the bacterial secretions, the re.siilt is a condition of immunisation, as 
illustmted by Colles’s law. The mother, on the other hand, may 
transmit to later offsjinng the characters she has had imparted to her 
through the first foetus from the father of the latter ; and this may 
be the case, even if the later ofispring have a different father. 
Charrin suggests that these facts afford an e^xplanation of those 
vagaries of heredity known as telegony . — Brit Med. Jour.^ Nov. 19^ 
1898. 

Sulphonal Poisoning. 

Wien {BerlMin. Woch., Septenrber 26th, 1898) relates a fatal case 
of subacute poisoning in a woman, aged 32, suffering from paranoia. 
The patient received mostly three doses,' each of 0.5 g., at intervals 
of an hour and a-half o,p each of thirty-one days, with oc^l^al 
intermissions. The urine was examined daily, and the patient had 
been treated previously with about the same doses with no ill effect. 
When the sulphonal was discontinued the patient had become quiet, 
but this was not the result of any sulphonal narcosis. Her general 
condition was good. Thirty-six hours, plater the symptoms of sulphonal 
poisoning appeared. *They consisted at first of gastric symptoms, 
with pain and vomiting, and later paralysis and hssmatoporpbyrinuria 
were noted. It' appears to the author probable that the poisoning 
was due to a cumulative action. Besides the ataxia there was para- 
lysis in tbe arms and legs, probably due to a peripheral lesion. A 
notable fact in this case was the late appearance of the hesmatopoiv 
phyriuuria, which occurred eight days after the onset of the intoxi- 
cation symptoms. Albuminuria and other evidence of a toxip. 



Dec. 1898«] 


Editoi'^8 Notes. 


475 


xtephritis ap|>eared later. Tile pulse>rate fell towards the end to 68^ 
as a result of diange^ in the myocardium. At the -necrops/ a toxic 
nephritis ;lnd cystitis were found. The heart muscle showed degene- 
rative clianges and the pericardial sac contained an exfcess of fluid. 
The author maintains that the great danger in sulphonal poisoning 
lies in the irreparable changes found in the heartf. In the stomach 
there were small haemori-hagic erosions, and the organ ^presented an 
hour-glass contraction due to old ulceration. Nine-tenths of the cases 
of fatal sulphonal poisoning have occurred in women. Although the 
number of cases of poisoning by sulphonal is small considering the fre- 
quency with which it is used, yet precautions must be taken. The 
use of this agent must be as limited as possible, and iptermissions .of 
even four or five days are too short. The author thinks that when 
symptoms of poisoning have already appeared, transfusion — or, failing 
that, infusion — of saline solution should be tried. Camphor should 
b^ used in case of the least threatening of cardiac failure. P]fforts 
should V)e made to promote the excretion of the sulphonal by diuresis, 
etc. — Brit. Med, Jouruy Oct. 29, 1898. 

Functions of the Optic Thalami. 

The October number of the Archives de Physiologie contains an 
article giving an account of some recent researches made by M. 
Shellier and M. H. Verger on the functions of the optic thalami. 
The deep position of the tlyihimi renders them difficult of access and 
it is not surprising that difTei-ences of opinion in regard to their 
function should exist, and that whilst Fournie, Femer, and Lemoine 
came to conclusion that there wei-e sensory troubles after destruction 
of the optic thaliimi,*Nothnagel failed to find any defect in the general 
sensibility of the body, but noticed that^animals in which the thalami 
were destroyed on both sides seemed to have lost the sense of the 
position of their limbs, since without being paralysed they allowed them 
to remain in any position in which they were placed. M, Shellier and 
M. Verger determined to make some further researches with improved 
methods of investigations, with the object of ascertaining with greater 
exactne*ss the effects of iiQury to this region of the brain. They 
the dog and adopted the plan o{ bipolar electrolysis, in 
which fine needles were made to penetrate the substance of the 
thalami and a current of a mean strength of 10 milliamp^res was 
passed. In none of these animals were any symptoms of meningitis 
observed, and th» necropsy in each cose showed that the destruction 
of tissue was small (of about th^ siae of a grain of maize) and sharply 
defined. The animals were allowed to recover from the operation and 
tested systematically for some weeks. It was found when examined 
from eight to ten days after the operation that motilily and sensitive- 
ness to beat were always intact. The sense of the position of the 
limbs and the tactile sensibility were always manifestly affected. At 
the conclusion of a fortnight the disturbances of sensibility had 
entirely disappeared, which M, Shellier and M. jV'erger regard as the 
most important® outcome of their observations. In two oasos there 
irere marked and permanent visual troubles, but they were finable' to' 
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determine whether there wae complete unilatemi blindness or , a 
crossed hemianopsia. They satisfied themselves i^iat the optic thalami 
have no infiuence on the voluntary movements of the animaf^operated 
on and that* there wei'e no compulsory or forced movements.* , Their 
sensory r6le is undeniable, but the thalamic amesthesiaB, like cortical 
ansesthesisD, do nrtt include sensibility to pain and are transitojy in 
duration — cirtjumstances which snppoi't the view that the functions 
of the cerebral ganglia have similar if not identical functions to those 
of the convolutions of the brain. — Lancet, Nov. 5, 1898. 


1' 0,/ O I ^ ^ 

circumstances, is not so generally appreciated as it should be, and 
attempts which might be successful are not made. Lately we i.>ub- 
lished three cases in which the severed external ear was successfully 
replaced. In one (Dr. Brownes) the circumsttinces wei*e anythii^g 
but encournging. The ear had been bittcui off by a hore^aiid was 
found lying in a stable yard. Neither surgical instruments nor anti* 
septics were available : a common needle and thread had to be used. 
In the other two cases (Dr. Purceirs) the siirgeou ado])ted the ingenious 
plan of keeping the ear warm and endeavouring to restore the circulation 
by hot salt bags. We do not know of any other instances in the at- 
tempt to restore severed parts in which tliis had been done. To what 
extent it is useful is difficult to say ; at any rate, it is rational. Several 
cases of union of severed linger tips ai-o recorded. In the Johns 
HophinJ Bidletin, Oct. -Nov., 1892, Dr. Finney has published a case 
of successful suture of severed finger-tij)s after seven hours. Th© 
middle finger was cut off just below tlie last joint through the phalanx, 
the ring finger at the root of the nail. The raw surfaces were 
freshened and the tips were attached eacli by four sutures. Dr. 
Finney used antiseptic dressings but not solutions, because bichloride 
of mercury and carbolic acid produce a thin layer of coagulation 
necrosis. The wounds united by first intention. In a recent number 
of the New York Medical Journal'^ an account of the follow- 
ing case, published ip the Louimiille Medical Monthly by Dr. John 
Cooke Laurences. A colouixid man in tising a heavy axe cut thpc^ h 
his shoe and severed th<^ irietatarsai bone of the first toe througli 
the head, completely disarticulating the toe, and also cut off the 
second toe in front of the metatarsal joint. He was seen four hour© 
afterwards. The shoe and sock w^ere cut away and tlie second toe 
was found separated, whilst the first wjis hanging bjPa mere string of 
skin every muscle and vessel being cut. They were united by in- 
terrupted ButuTes which included the tendons. A dressing of iodo- 
form and boric acid, equal parts, was used and a splint wtis applied. 
The iodoform had to be discontinued because it proved irritating. 
Union by first intention occurred over more than half the wound 
and there was but little pus where granulation took place. On th© 
third day ©ensibility was present in both toes and in a week th© 
{Mitient could move them a little. Finally they were strong, move- 
able, and sensible, am) except for a little tendemesff the foot waa a© 
Oot. 22, 1898. 
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Indian. 

A Com of Mmpyema. 

By Dr. M. L. Siboar. 

Abdus Sattar, Mahometan, aged 18, resident «,of Dhobapam 
(Mudiali) near Garden Reach, about 5 miles from Calcutta, was 
brought to mo on the morning of Tuesday, the 27th September Iasi 
jHe was suffering from fever of the remittent type for the last 3^ 
days, with aggravation in the afternoon. There was much emaciation 
and considerable dyspncea. On examination the whol<) of the left side 
,of the chest was dull on pei'cussion. There was just a slight respimtoiy 
murmur at the apex of the left lung. The intercostal spaces were as 
it Were filled up and almost bulging as if from fluid pressure from 
within. There was much cough hut no r^les in the right lung* 
Heart beats exaggerated and visible. Considerable bulging of the 
precordial region. Can lie only on the left side ; slightly jaundiced 
tint of the conjunctiva and of the skin, but no enlargement of the 
liver. Tongue slightly furied. 

I diagnosed the case tu be one of pleuritis of the left side with 
effusion filling Tip the whole of the pleural cavity, causing shrinking 
of the whole of the left lung, and probably also pericarditis with 
effusion. 1 gave Jiryo, 2 x. 

29th Sept. Report Wi?s that the patient was bettor, fever and 
cough and dyspnoea were less. Continued Bryo. 2 x. 

30th. Report was brought in the morning that the cough Was worse^ 
but in other resj^cts much the same. Thinking the increase of 
cough was due to an aggravation of Bryo, 2 x, gave 4 x. 

2nd Oct. Report of strong fevef yesterday. Sent Aco. 2 x. 

4th. Fever less but cough worse. Bryo. 6 x. 

8th. Patient brought in the morning. A swelling, about the size 
of a small orange with distinct fluctuation, was observed about 3 inches 
below left nij)ple. I’he dulness of left side was the same as befoi’e. 
Fever Vas less, but cougluno better. The swelling appeared to me 
ts^Wciieate pus and not watery fluid as I had at fiist thought. I pres- 
cribCu ihdph. 30 in the hope of causing absoj-ption of the fluid 
whatever it was, and also to allay the cough which was very 
troublesome. 

13th. RepoiJ came that the patient was better as respects the 
cough, otherwise much the same. Continued Sulph. 30. 

14th. Patient’s father repoi^ed that the ^welling had increased 
and become more ftuetmiting. As my own health did not permit 
me to visit the jMitieiit at his house, and as I thought it too risky 
to bnng him over to mine, I asked the father to have the swelling 
explored by a medical friend of mine who resides in his neighbour-^ 
hood, and to make a small incision if there be pus. 

17th. Report was that the swelling was explored and incised 
yesterday, as l^ad directed, with the result that about 4 pounds of 
pvts had come oht... Stopped medicine* 


0 
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19th. Report that the discharge through the epening made is pare 
pus, and about ^ lb. 'daily. Patient feeling better. ^ No hied. 

26th. Patient brought to me in the morning. Found pus' /reely 
discharging in' considerable quantity through the opening.' Patient 
was better in every other respect ; fever and cough were less, and 
breathing easier. But respiration was not fully established. To 
check the suppurative process,'! gave SU, 12 x, which was con- 
tinued till the 4th November, after which, the improvement being 
stationary, 1 changed the dilution to the 30th centesimal which 
'w&B continued till the 10th. But no further improvement following 
I again stopped all medicine. 

18th Nov. R/^port was that the patient was almost the same, the 
slight fever hanging on still. Gave Sulph. 30. From this day im- 
provement became rapid. The discharge ceased and the opening 
through which it was dowing healed up in a day or two. The 
fever and the cough disappeared in about a week. The appetite^ 
increased and there was great cry for more food than was allowed. 

16th Dec. Patient brought this morning. I was glad to find liim 
nearly all right, the fistulous opening quite healed, the respiration 
fully established in the upper and partially in the lower part the 
afiected lung, though still frequent, being 28 in a minute, the swelling 
over the pericardial region quite gone. Continued Sulph,^ and 
ordered a bath to be given tcnmorrow. 

21st. Patient brought. Found him better still. Stopped med. 

Memarka, 

It is difficult to say whether this was a case of suppurative pleuritis 
from the beginning, or of simple pleuritis with serious efinsion taking 
on degenerative suppurative changes in the course of old 'School 
treatment. When the patient was brought to me thirty-four days 
after the commencement of illness, there was nothing to lead me to 
infer that there was pus in the pleural cavity. Taking the fluid which 
had filled the whole of the left side of the chest to be ordinary serous 
effusion, and having regard for the jaundice and the symptom that the 
patient could lie only on the affected side 1 prescribed Bryonia. It 
did some, but not much, good in the beginning. I bad to use Aconite 
for the strong fever which had come on while the patient was 
Bryonia. Under Aconite though the intensity of the fever abated, 
the cough became more troublesome, and I had to use Bryonia again, 
but this time in a higher dilution. Though the medicine was used 
for four days, the morbid process that was going qp in the plueura 
went on unchecked and declared its true character by the matter with^ 
in pushing itself out through the intercostal spaces, evidently the 
fifth and sixth, and forming a fiiiotuating swelling. The fact of 
Bryonia failing tc cause absorption of the effusion shows that it was 
purulent and not serous at time the patient was first brought to 
me, whatever it might have been in the be^ning. 

If the* diagnosis of empyoBma had been positively made at once, 
oould we have used any medicine that could cause the absorption of so 
large a quantity as upwards of four pounds of pus) ,My experienoe 
wi& Hepar, Smceai and Merouriiis ia suoii caissi& ths past does Mt 
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Tetnrn an aflirmatiye anewer ta the question. And it is doubtful* 
if anything Slse, than what was done, could have been* done that 
■would 4ave- hastened the progress of the case, which, it must be 
admijited, was satisfactory. It is remarkable that Sulphur should 
haye played so important a part in expediting the recovery. This- 
shows that probaldy there was some constitutional, taint which tliis 
prince of an.ti-psorics corrected. I must not omit 4^o mention that 
I had to put the patient on a very restricted diet. I forbade all 
juicy and acid tilings. 1 kept him chiefly on milk and allowed him 
^ wheaten bread (cliapatis) only when the^ fever had considerably 
abated. I have not yet allowed him lice, which 1 have found to be^ 
very pr^udicial in fevers, dropsies, and suppuration/^ 

Foreign. 

A Crocus Case. 

% By Dr. Mossa. 

Trak&lated for the HoMtEOPATHre Recorder from Allg. Hom. 

Zeit., July 18118. 

An unmarried lady of 42 years, short of stature and well supplied 
with fat, has had much to suflbr from her menses which appeared at 
irregular intervals, often 2-3 times a week and sometimes very pro- 
fuse. Owing to this she h/id become anmmic, with a decided weakness 
of the* heart, together witli congestive rushes of blood to the heart and 
the head, so that the face often takes the color of carration. This is 
attended with a high degree of nervousness, with extreme sensitive- 
ness to the weather, a great mobility of the thoughts and of the 
tongue, desire for comf)any and a teudency to exaggerate, so tliat if she 
does* not make ah elephant of a mouse (which she is as much afraid 
of as tlie cat is eDamoured of# it), s])& would yet call a shower of rain 
a cloud-burst. Though on the whole of a bright temperament, never- 
theless, having had many bitter experiences, she by preference looks 
at th^ sliady side of life, Is much interested in obituaries and accounts, 
of murdei's and likes to read ijiineral discourses. *StiIl her suddeui 
transition from sadness to merriment is rather striking. Her appetite- 
is gdod and she eats unusually often and much, and on account of' 
x^ldhesa of her heart, as slie says:, she takes several times a day some^ 
wine. The stool inclines more to diarrhma than to constipation. She 
has had formerly actual Jiysterical “ crises,” owing to menstrual colic 
when the pains reached the ovaries and radiated into the extremities. 
Her sleep is vcyy restless, with many often heavy dreams. 

In the beginning of last April this young lady had some furuncu- 
lous eruptions on the riglit cheek and also in the neck. These were 
not, however, allowed to mature and ta dry up, but she sought to 
choke them off with collodion. But this led, prebaCly through the 
absorption of the poison contained in such ulcers, to the continual 
new formation of such eruptions. Finally a feverish 8t|bte set in,, 
sbudderings and chills in the evening and heat at night ; the right 
cheek and the upper eyelid were swollen and dark red. At the same 
the gums in the upi)er and lower jaws on the right side becaM 
kSsSBMd i the tei^, which were much dec^^ed, beeaii^painfulf ^ 
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tongue was, coated white, 80 that she had much trouble in eating; 
then a Tiolent thirst appeared compelling her to *drink much water. 
With all this her menses, which in the last week had been B[)vring, 
now set in again with a copious flow of dark, tough and Uhsmelling 
blood. A pulsating ^eadache was now also added. 

Her state seemed to me, though not an erysipelatous indammation, 
yet a phlegmonous one, springing from her furunculous cutaneous 
eruption. 

Therapy, 

The patient was given some doses of the 30th potency of BeMor 
donna. This remedy had, however, no appreciable influence. Whe- 
ther a lower potency might have proved more effective ] Still, when 
I viewed the psychic state of the patient, and when she also told me 
that pretty frequent diaiThoeaic stools had set in, and she had suffered 
during the last night much from the fact that her limbs, especially 
her arms, went to sleep ; while the fever was less in the forenoon^ 
and more violent iu the evenings, with a darker red on the cheeks ; 
while the blood from the uterus continued to be of the above men- 
tioned chai'acter, my choice fell on another remedy, Crocus sativuSf 
and I gave the patient in the beginning five drops every three hours ; 
the strength and frequency of the dose being partly due to the fact 
that she thought she could not do without repeated potations of wine 
every day, owing to her weakness. 

The remedy was accompanied with gopd results ; the feverish 
symptoms disappeared within twenty -four hours ; the redness and 
swelling of the face diminished, so also the swelling of the gums, 
tlie tongue became clean, her old, good appetite returned, the diarrhoea 
ceased and the memorrhagia diminished iu the course of a few 'days. 
The furuncles healed without any secretion, and after about 14 days, 
after the lady had already some time been out of bed and had been 
going out, there ap])eared a slight peeling off of the skin on the 
places which had been affect<^d. 

Additional Critical Kemarhs, 

As to the diagnosis of the case, the decision whether this was a 
genuine or a pseudo-erysipelatous process 'Is difficult, althou^ the 
finally resulting de.sqnamation inclines the balance to the »dS^' 
erysipelaa Still we also find in some toxic remedies as Rhus 
toxicodendron, that they may originate erysipelatous as well phlegm 
xnonous processes. 

That which here determined my choice to Grocvs was less the 
pathological anatomical substratum of the ailment, especially since 
our provings of this remedy have not as yet disclosed much. These 
provings only show with respect to the skin, ** scarlet redness of the 
whole body — circhroscribed red spots in the faoe, with a burning 
paiu, a painful inflammation and supjmration of a contusion on the 
finger hesJ^d Jong before.” Of course, if we were at liberty to con- 
sider the good effects of the remedy which it has unfolded according 
i6 experience ae a suppurative agent in furuncles, panaritia, indura- 
tions, styes a^d ohilblains the law of similarity with our * case 
would be more plamly manifested, — Homaiop(ii4Mo Rsoordsr, Oot. 1898, 
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THERAPEUTICS OF CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. # 

155. .MAGNESIA PHOSPHORICA. 

Constipation : 

1h Stools torpid. 

2. Constipation — of infants, with spasmodic pain at eveiy at- 
tempt at st., indicated by sharp, shrill cry ; ij^uch gas and 
rumbling and flatulent colic. 

Diarrhoea : 

1. D., watery, with vomiting and cramps in calves ; with chilli- 

ness and pain in stomach. 

2. Sts., loose, watery, with urging and expelled with force. 

. . .Dysentery : 

1. Dysenteiy, with cramp-like ][ains, spasmodic retention of urine; 
better by bending double, by warmth, by friction. 

During St. : 

1. Urging. 

2. Pain in rectum. 

3. Spasmodic retention of urine. 

Rectum and Anus : 

1. Cutting, lightning pains in hsemorrhoids, so severe as to cause 
fainting. 

General S]rmptoms : 

1. Illusions of the senses, forgetful ; dulness and inability to think 

clearly ; indisposition to mental effort. Laments all the 
time about the pain, with hiccough. Nervous headaches 
with sparks before eyes. Neumlgic pains in head, shooting, 

• darting, stabbing, shifting, intermittent, always relieved by 
application of warmth. Headaches after mental labor. 

2. Vision affected ; colors, sparks, dark spots before eyes. 

Photophobia, diplopia, dulness of vision. Pupils con- 
tracted. Orbital and supra-orbital nem’algias, worse on 
' right side, relieved by external warmth. 

, 3. Dulness of hearing. Deafness. Otalgia better from heat. 

• Neuralgic pairi|; worse behind right ear and from cold. 
rrA, -Loss or perversion of smell. Alternate stuffing and profuse 

gushing discharge. • 

5. Prosopalgia, especially of the right side, better from warmth, 

worse from cold, touch, opening the mouth. 

6. Spasmodic summering. Trismus. Tongue generally clean ; or 

coate*d white; or bright red with rawness in mouth. 
Teeth very sensitive* to touch, to cold air and water. 

7. Spasmodic constriction of throat on attempting to swallow 

liquids, with choking sensation. Swallqjving painful. 

8. Sensitive to acids and averse to coffee. Craving for sugar- 

Hiccough with retching day and night. Regurgitation 
of food, of coagulated milk, bile and slime. •Burning, 
tasteless eructations, better from drinking hot water. 
Hej|Tt-bum. Pain worse from touch at epigastrium, 
renewed by drinking cold water. Cramps in stomach. 
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pain Afi if a1)and were tightly laced amund body. F]atu- 
r lent distension of stom. with cons||;rictin^ pain. Nausea 
and vomiting. *c 

9. Flatulent colic forcing patient to bend' double, r^ljeved by 
rubbing, warmth, pressure, accompanied with belching 
of gf.s which gives no relief. Incarcerated flatulence, 
rumbling and belching. Bloated, full sensation in abd. ; 
must loosen clothing, walk about and constantly pfiss 
flatus. Cannot lie on back stetched out, has to lie bent 
over. 

10. Spasm of bladder. Spasmodic urinary complaints, spasmodic 

retention. Nocturnal enuresis. Vesical neuralgia after 
use of catheter. Gravel. 

11. Sexual desire increased. Menstrual colic, precedes flow, 

intermittent, worse on right side, relief from heat. Vagi- 
nismus. Ovaritis. Membranous dysmenorrhoea. Menres 
too early, with dark, stringy, fibrous flow. Swelling of 
external parts. 

12. Oppression of cheat, shortness of breath. Constriction of 

chest and throat, with spasmodic, diy, tickling cough. 
Angina ])ectoris, neuralgic spasms. Palpitations. 

13. Neuralgic pains in back. Intercostal neuralgia. Dorsal 

spine very painfiil and scn.sative to touch. 

14. Darting pains in shoulders and arras, worse in right. Paraly- 

sis agitans. Sciatica. Cramiis in calves. Languid, tired, 
exhausted, unable to sit up. Twitcliing all over body 
during waking hours. Epilepsy from vicious habits. 
Writer’s, piano and violin player’s ciamp. ^Tetanic 
spasms. 

15. Insomnia from exhai^stion or^laok of brain nutrition. Sleep 

disturbed by troublesome dreams, by pain in occiput and 
nape of neck. 

16. Intermittent fevers with cramps in calves. Chilliness after 

dinner, in evening, about 7 p. ro. Chills run up and dow^ 
the back with shivering, followed by a suffocating sensa- 
tion. Severe chills about 9 a. m. Profuse sweaU 

17. Bad eflfects from dnjunous stimulants. All the pains of this 

remedy are worse on the right side, from cold, cold air, 
draiightv of air, cold washing, and from touch. Best 
adapted to lean, thin, emaciated persons of a highly 
nervous organization, and prefers light complexion and 
the right side of the body.” 

According to ^hu^sler it acts best when given in hot water. 

[l^ie symptomatology given above has been compiled chiefly 
fiww the article Magn. Phos. in Drs. Boericke and Dewey’s Twelve 
Time MemedUe, 3rd Edition.] 



Dec. 180 U.} 


Barveian Oration 


4 «» 


from Contrmjjovxi^ ptoraturo. 

• . . # 

THE HAjfvEIAN OEATION ON THE INFLUENCE OP CHARAC- 
. TER AND RIGHT JUDGMENT IN MEDICINE. 

Delivered hefivre the Royal College of Phyeicmne, October 18fA, 1898. 

Bt Sir Dyce Duckworth, M.D., LL.l5., 

Fellow and Treasurer r)f the C<dlege ; Honorary Fellow of the Royal College 
of Physicians of Ireland ; Physician and Lecturer on Medicine^ 
ot. Bartholomew’s Hospital ; Honorary Physician to 
His Royal Highness the Prince of Wales. 

« 

The honourable task which is imposed upon me to-day carries with it 
year by year a heavier burden and an increased respousibilii;y. 

I suppose that not fewer than 180 Harveian Orators have taken their 
places ill this venerable C(illege to carry out the project of that great uaa 
whose character and work we so appropriately commemorate on this 
fe^ival of ‘‘ the beloved physician.*’ 

When we reflect that the Orators have in nearly every instance come 
fresh to the task, have brought all their learning and literary skill to bear 
upon it, have, not seldom, in the past, clothed it in the purest Latin or the 
most chissical English, and have no less enriched both the science and art of 
medicine by many of these eflorts, the latest of that baud may well invoke 
to-day some of the divine enthoxuuamm to descend upon him as he sets out 
to follow the well-w^orn naid which lies before him. 

For myself, I may say that I yield to none in the interest which thi» 
duty has for me. As physician to the great hospital which Harvey 
served, as his successor in thi^ College, longo intervallo^ in the capacities of 
its Treasurer and Lunileian Lecturer, and as one of the eight Fellows, 
of whom oiih^ three now sui vive, who on this day fifteen years ago had the 
privilege of bearing his body, “laptin lead,” to its final resting place on 
the occiuiiuu of the tran-'^Jatiou of his remains at IJeinel Hempstead, 1 find 
myself in particular sympalhy with the object and circumstance of our 
meeting to-day. ♦ , 

Inasmuch as Harvey himself conceived the idea of this Oration, and 
definitely laid down the specific objects of it, I take it to be the plain duty 
of the Ofatc»r to obey his diiectious ;is hnally as possible, and in doing so 
I hope to find suggestive liues of thought for interesting and fruitful 
comment. 

It is tiierefore my duty, first, to commemorate some of the greatest bene- 
factors iif this Coiloge ; secoiuliy, to incite oiir Fellows and Members to 
search i>ut and study the secrets of Nature ; apd, thirdly, to urge a spirit 
of gracious courtesy ami kimlliuess amongst ourselves. 

Harvey’s primary consideration in this matter was, without doubt, to 
maintain tlie position and dignity of his beloved College, to foster its 
usefulness, and to keep it well abreast of tlie knowledge and learning of 
the day, so that by its influence it might impart a high and beneficial tone 
to the whole commonwealth of medicine in England. It was a high ideal 
but not too high for the best spirits in this C/ollegb j* a»d that, Sir, and no 
less, I will venture to say, is our ideal of its position to-day, a day in 
which we bear witness to many and radical diangetf of circumstances 
indeed, but in which, notwithstanding, we are still full of energy and good 
purpose, full of strong will and intention to hold that position, and, if 
possible, to add to it. * 

When Harvey enjoined upon the Orator the duty of commemorating the 
chief benefactors of the College tlie task was comparatively simple, but 
itappily for us, thanks to the many beueflte our Fellows have conferred 
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upon our commonnlty, it would now be little less than wearisome te enu- 
merate them, and allude even briefly to their varied bej^efactions. Few 
will demur to the statenieat that Harvey himself has been pur greatest 
benefactor, whether by reason of the immortal lustre he shed ugon us by 
his epoch-making discovery and teaching, or in respect of his substantial 
gifts and the bequest to us of his patrimonial estate. And no less, I would 
add, has been the toou he conferred upon this College for all time by the 
legacy of his pei'sonal character and qualities, qualities which none of his 
successors hei'C cau afford to forget or neglect. 

Some of oitr greatest benefactors have not been, so far as I can learn^ 
recently commemorated by our Orators. I will, therefore, claim your 
indulgence wdiile 1 praise some of the good men to whom we are indebted 
for many of our privileges and oppurtuiiities of usefulness. 

Foremost 1 place Thomas Liuacre, our founder and first President in 
1518. Let it b& remembered that he designed this Corporation as well for 
the benefit of the public as of the profession. His wisiloin, scholai-sbi|i, 
and moral excellence t'eudered him, as has been said, “ the ornament of his 
age.” The College meetings were held in his private house, which he 
made over to the Physicians, and this was our first building, subsequently 
enlarged and used till 1614. The Litmleiau Lectures were first delivered 
there. 

As our learned Orator two years ago showed, Liuacre may be regarded 
as “ the intellectual grandfather of Harvey,” and, in virtue of his transla- 
tions of Aristotle and Galen, Dr. Payne placed him in the front rank of 
the medical humanists, pointing out, fuither, as we well remember, how 
out of these scholarly efforts grew the scientific movement which led to a 
truly fertile study of biology. 

Johu Caius, nine times elected President, must ever be revered here for 
his beneficent efforts. He erected a mouuraefit in St, Paul's Cathedral tor 
Liuacre, whom he is held to have taken as his model in life. Caius began 
our volumes of Aunals, and thus set an e.\ain[tle to all succeeding Regis- 
trars, which has certainly been well followed to the present tiipe. He 
instituted tlnjse “eusigiisof honour ” by which our President is distin- 
guished amongst us. He was the first to introduce and teach practical 
auaton)y in England. His schdarship and literary works, his method and 
precision, rendered him oue of the most uotewoi’tliy meu our profession 
t»as ever had in any country. We recall his efforts and niuiiificeuce in 
refounding Guuville Hall at Cambridge, a College which has sent to us 
here, and still continues to send, some of our most distinguished Fellows 
and Members. Harvey's lines of thought and study wtre probably, as Dr. 
Payne suggests, much projected under the posthumous influence of the 
second founder of his College. * ** 

I merely mention the n.ifmes of Caldwell and Lord Lumley, the founders 
in 1681 of our Lumleiau Lectures, which Harvey held for forty-oue years, 
and in which he expounded his original investigations on the circulation of 
the blood, and refer next to William Gilbert, sometime Treasurer, and 
President in 16Q0. Gilbert was the father of experimental philosophy in 
England. His famous work De Magnetp first directed the raiud of Galileo 
towards this aud kindred subjects. He bequeathed to the College his 
library, globes, aud iustrumeuts, most of which perished in the great fire 
of 1666, oaly one hundred and forty volumes of his books being rescued^ 

We commemorate Tl)eodore Goulston as the founder, in 1632, of the 
Lectures bearing his name, which he designed to be delivered in each year 
by one of the four youngest Doctors of the College. He was excellent 
both as a physician aud a scholar, and published trauslatibi^s from Aristotle 
and Galen* 

Baldwin Hamey, jun., ranks with Harvey amongst oai gi*eatest benefao* 
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twjs. He Tedeemed at hia own co»t the first College building m Aibsq^ 
Corner from a jfoasible, confiscation to the s|>oliHtors of Oliuich property ia 
16ol, contributed largely to the fund for rebuilding the College after’ the 
Gr^t Five, and wainscoted the Ccenaculum with Spanish- oak, aoiiie of 
which flow lines the walls of the Ceiisor^s room. In 1672 he made ovei* for 
ever -hia Essex property of A shly ns, an estate of four hundred acres, for 
its irniuediate benefit, including, by the way, an eqifivalent sum to that 
appointed by Harvey as honorarium of the Harveiau Orator. Hamey’a 
bust executed in 1684, and his portrait, both look down upon us to-day 
from these walls. 

The agricultural depression oi recent years has unfortunately afiected 
the property so nobly bequeathed to us, but we still count it among our 
best ceitain sources of income. 

We honour tlie memory of Francis Olisson, sometime President. 
jV’orking on tho lines of lesearch laid down by Harvey, Olisson enlarged 
the knowledge of anatomy ami pathology, and of the fruits of his stiidiea 
we avail ourselves in d-aily practice. In thus wresting veritable secrets 
f)V)m uatuie, he was truly a benefactor to this College, and in respect of 
his work on the subject of tickets, still known as the English disease, a 
beuefactcU* to his countrymen. 

We may not omit to to memory the benefactions of the Marquesa 
.of Dorchester. A diligent and widely read student in the learning of his 
day, he was urged by Harvey and others to join this College in 1656. Two 
years later he was admitted to the Fellowship. Sympathising wdth the 
(College in the loss of its library, and to show his respect for the profession, 
he bequeathed a collection of lM»oks of the value of j£4,00(), and contiibuted 
XI 00 towards the library. What a splendid example was tliis, and how 
little has it been followed* in ^he last two centuries ! 

It is a fact to note here and now, for while we have had in recent times 
some noble instances of beneticence for the iustitution of lectureships and 
prizes, we have had hardly any gifts or bequests in the form of endow* 
nieiits for the Collegciitself, endowments wdiich I, as your Treasurer, can 
well certify are, more than is comim)uly believed, necessary to enable us 
to maintain our po.sitiou, our fal^iic, amKour library. Those of us who 
are engaged in teaching in this metropolis have to acknowledge that in 
these dTi>^ the vital inteiests of higher learning make little ajipeal to the 
seiitiuie/its oi* generosity either of w^ealtliy peers or commoners whose 
interests lie laigely in London ; whiltj ^^e take u<de of the fact that learned 
institutions in'^tlle provincial cities, void as yet of traditions, have no 
difficula^^ in arousing and stiumlating such qualities in the hearts of their 
citi 55 ens,*and enlisting from tliem noble gifts and benefactions. 

This is a royal, but unendowed, College, yelp it is constantly appealed to 
for advice i)y the several offices of the Sute, which thus receive gratuitous 
assistance for the benent of the public. 

I venture^o tbiiik that a coi^oratiou such as this well commends itself 
to the consideration and sulwtantial liberalitv of pei-sous of wealth and 
patriotic intelligence resuleut in Jjondoii. We might at least look for one 
Biieh donor as Lord Dorchester ^in. each centoiw, and the College will 
wlcome such benefactors, and not fail to commeifforate their good deeds iu 
the days to come, thus secuiiug ft>r them an enviable immortality. 

Let us praise William Oroone, Fellow of Emmanuel College, Cambridge, 
a Censor of this C<»Ilege in 1679, and founder of the lectureship which 
bears his name. With his memory we associate that of his widow, Lady' 
fiadlier, who loyally carried out his wishes in provLdiiig a fund fSr the wi- 
dowmeiit of the lectures. ^ j. .. . ^ 

I turn now to hold up in honour some others of our distinguished 
Fellows, who by Ueir attainmeuts and splendid pei:gousJl ohs^E«|Oters 
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conferred undying benefits upon our College^ and through it upon the 
profession 'of physic.' ' 

We are perhaps too much disposed to commemorate ^e scientific achiere- 
ments of our great men, but let us not be unmiudful their chkracters. 
We know that genius is not always coiiicideut with the highest moral or 
spiritual perfection, ]but when both these qualities are graciously combined 
in anyone, we feel that we are in the presence of a truly great man, of one 
who becomes a personage and a power for good in his day and generation. 
In such a profession as ours we can never afford to lose sight of the pre- 
ponderating influence of character in all who join our ranks, and have to 
minister to every grade of our coinmon humanity. 

The training which enabled Harvey to be the man we know him to have 
been, the scholarly, wise, even-minded, and unworldly man, was that 
which best begtts men of his mould. No mere technical or narrow train- 
ing could by itself have {)rodiiced him, Uis mind was expanded by wide 
reading, by travel, by knowledge of men and manners, by contact with 
the best spirits of his age, and by honest service to both rich and poor. 
His character, too, was formed, by deep religious sentiment, by a puia 
faith, aud by gentle sympathy with his fellow men. He probably owed 
much, as many great men do, to the influence of his mother, for we know 
that she was reverenced of her diildren.” 

In Harvey we have indeed a splendid model of tlie ideal physician, for 
not only have we to cultivate wide learning for its own sake, aud its un- 
questionable influence upon us, but we have to see to it, if anything more 
assiduously, that we be men of the highest character. If the factor of 
high character was a great one in Harvey, and a gracious achievement in 
the seventeenth century, can it be doubted that it is a less imperative quality 
for us in the declining years of the nineteenthf I almost fear that iu this 
restless age, so prolific in novel developments, there have opened out beforo 
us, more than is easy to steer dear of, many uew channels wherein our 
moral integrity may be severely tried ; and we may not seldom be tempted 
by a thoughtless and credulous public to deviate into courses whicli a 
strictly disciplined and finely tempered nature must ever recoil from. Yes, 
diaracter must always be the nfiaiustay and regulator of our conduct both 
amongst ourselves and towards the public whose servants we are. This 
requirement should receive empliatic recognition iu every commemoration 
of Harvey. 

We may well learn from the examples of Harvey, and from others which 
1 shall venture to present to you, what manner of men physicianso should 
strive to be. * 

If time permitted me, I ^ight say much in praise of Arbuthnot, and 
Mead, of Hale, who left us five hundred pounds for our library, and of 
Freind ; but I pause to coniuiemorate William Heberden, author of the 
famous who by his learuing, wisdom, and high character, 

left us a legacy of which the College may be proud. We^may understand 
what manner of man he was if we realise what Dr. Macmichael wrote of 
him : “ From his early youth he had entoitaiued a deep sense of religion, 
A. consummate love of ifirtue, an ardent thirst for knowledge, and an ear- 
nest desire to promote the happiness and welfare of all mankind. By 
these qualities, accompanied with great sweetness of manners, he acquired 
the lovf and. esteem of all good men in a degree which perhaps very few 
have experienced.” 

' Sir George Bdcer, President for ten years, was pre-eminent as a scholar 
and practical physician. His method of I'esearch on the nature of Devon- 
shire colie has truly been pronounced to be a model fm: the conduct of 
•eientiflc medkal iTork. . 
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^GVeatly appreciated and honoured in his time, his memory remains with 
ns as a preeioua heirloom. 

I speak«uext of Matthew fiaillie, who delivered the Harveian oration 
exactly a* century agC, but, so far as is known, did not publieh it. Baillie 
was at«that time 37 years of age, and engaged in teaching anatomy. We 
may. perhaps assume that some anatomical exposition formed the subject of 
his oration, for, though he had then been in practice ior twelve years, he 
did not begin to record his clinical experiences foi' twenty-one years after- 
wards, hoping to secure the leisure, which he never did, lo elaborate this 
work. We may greatly regret this inability for bis clinical records were 
admirable, and in advance of their time. BailUe^s energies were therefore 
devoted to his patients when his powers and intellect were at their best, 
and, as is not seldom the case when physicians of eminence are eagerly 
sought for by numerous patients, but little time and streij^th were left to 
pursue fresh study, or publish newly-acquired experience. Of such men 
little remains to tell of their special skilly or of the qualities they exhibited 
in practice. Baillie worked seventeen hours a day. His benefactions to 
yds College were great. He gave in his lifetime his private collection of 
morbid speciiiieua, now in our museum. He bequeathed at his death, in 
1823, a legacy of £300, with all his medical books, and the copper plates 
of liis work on Morbid Anatomy, This book was the product of his in- 
dustry in his uncle William Hunter^s museum, and is of especial value, 
because in his later editions of it he described the clinical features of the 
cases which furnished the morbid specimens. He wtis thus one of the 
pioneers of the modern school of physicians, trained on the lines laid down 
by Harvey to prosecute researcli by observation and exf>erimeut. I con- 
ceive that Baillie may be regaided as the English Morgagni of his time, 
but he was even more lucid and precise than his great predeces8»>r. 

He left on record a very pregnant sentence, which we shall do well to 
remember, for we need its wisdom now as much as in the days when it was 
written. ** I am persuaded,” he remarks, “ that the most successful treat- 
ment vof patients ^ill de[)end upon the exertion of sagacity, or good 
conirnou sense, guided by a competent professional knowledge ; and not 
by following strictly the rules of*practice laid down in books even by men 
of the greatest talents and experience." Baillie acknowledged that he 
owed a good deal to Dr. David Pitcairn, of St. Bartholomew’s Hospital, 
who was his lirrii friend. He learned from him that rheumatism was 
frequently the cause of disease of the heart, a fact that had not been pre- 
viously recognised ; also that ague WKa often not amenable to the influence 
of bark unless a course of calomel preceded it. An example of Baillie’s 
sagacity is fuinished by A is conjecture that hydatids were animals, an 
opinion not held at that time. ^ 

To tell only of Baillie’s scientiflc work, however, is to disclose but a part 
of bis illustrious career. As Sir Henry Halford said of him in announ- 
cing bis bequests to the College, justice cannot be done to bis medical 
character unless that important feature in it which appeared in every part 
of his conduct and demeanour— his religious principle— be distinctly 
stated and recognised.” As in H»rvey so in Baillie : “ ample converse with 
one of the most wonderful works of the Creatoi^ the formation of man — 
inspired in him an admiration of the Supreme Being which nothing 
could exceed.” He had indeed “ lot»ked through Nature up to Nature’s 
God.” His moral loftiness and his splendid character secured for him the 
deepest regard and aflection of his professional brethren. We cannot 
neglect to commemorate and praise the man of whom so muc4i could bfr 
said by a contemporary who knew him well. May Bailiie’s spirit and 
influence ever prevail in this College ! 

It would b^ a pleasant task to illustrate further the value and chajm 
of hig b chai'acter wneu blended with learniug and skill in our profea^lm 
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hy ibe splendid eicaraiplea of Hcuty Hnlfotd, Peter Mere'LatliiCin, ^Fbom^s 
Watson, a^d George Burrows, wiio have lived and lal;)Dur6d (n our owu day, 
sbed lustre on this College, and earned phices ammigst our wortbjest bene- 
factors. But Lmust desist. By Harvey direction I exh6tt you, and C exhort 
myself, to imitate such men as we have praiserl and commetnorated ;* and in 
Btriviug to this end we shall tiiid help and inspiration if we look back • and 
discover what manner of man tiie English physician was in the early 
part of this century. He was then legarded combining in his person-^ 
** not only the qualifications necessary for the successful practice of physic, 
But those which give dignity to his professional and respectability to" his 
private character. He was distiiiguislied by large attainments as a 
scholar ; by S(»uud religious principles as a Christian ; by practicid worth 
aJid vii tue as a good member of society, ami by polished manners as a 
well-bred gentleman.” I tnist that I may be pardoned for dwelling at 
some length on this part of Harvey’s charge, since, to the best of my. 
belief, it has not received prominent notice from my predecessors during 
the last 30 years. 

[ have next to repeat to you to-day our great master’s injunction 

search and study out the secrets of Nature by way of ex^^erimeut.” It 
may truly >)e said that there is no lack of research in our time into the 
secrets of Nature. On the contrary, we are presented with a plethora of 
products emanating from our laboratories as the result of original inquiries; 
and our diiiiculty now is to discover their true value, and to find a fitting 
employment for the knowledge tliiis brought to light. The younger men 
amongst us are miturally attracted both to fresh research and the applica- 
tion of its fruits in clinical work. The elders, by their longer experience 
of humanity both in its well-being and its woes, are less eager to engage 
in experimental fnethods, and prefer to practice the hard-eanied principles, 
which have gradually commended themselves to them. I)o what we will 
however, truths either new or in fre.sh nsf)ects move steadily onwards, and 
come in the fulness of time to occupy the field. 

For our purposes as physicians the secrets of Nature disclosed in the 
laboratory require to be brought to the touchstone of clinical experiment 
and observation. If they be veritable fa<?ts they serve at once to advance 
our art by enlarging our powers to cope with diseased conditions ; while, 
if the results of "laboratory experiments have been incompletely wrested 
from Nature they will fail to aid us, though, perchance, they may prove 
suggestive. Of some, I think, it may be said that they fail primo vtstt to 
commend themselves to our coniiium seii-se. 

I will support this assertion by a reference to some recent laboratory 
researches imdertaken in America. With a view to determine th? influ- 
ence of alcohol in morbid conditions, certain rabbits were inoculated with 
streptococci and other microbes, and then kept daily in a state of acute 
intoxication by alcohol. These animals showed the effects of the moculation 
earlier and more severely than rabbits that w^ere similarly infected, but not 
alcoholised. It has been proved that alcohol in poisonous doses exerts a 
negative chemiotaxis in toe tissues, and it is also well known that a piti- 
loi^ed abuse of it by man causes widespiead degenerations. 

<Si the strength of thete and similar phenomena, we are gravely warned 
ftotn the laboratory that it must be disastrous to employ even moderate 
doses ol alcohol iu jcnflaniroatory oooditiuns of disease in the human subject. 
1 trust that we may keep our minds clear on this matter, and pray daily 
foraright Judgment in all chingB. ISie laboratory operator may tell ttS 
that aleohmio stimnlaiits are M for this or that disease, hut we shaH 
mmntain that they are sometinies very good for the patient. I^e practi- 
tioner who could allow the teaching of such experiments af I have quoted 
to iuflueuce his bedside treatment of patients eufferiug from acute diseases 
^old, in my opinion, possess mthsr cliitieai instinet nor knowledge^ 
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yea, cliuical instinct or intuition, for I inaiutain that none can be i^ilful 
in medicine witliK)ut it. Call it Kagacity, common aeuse^ or wliatjyou will, 
the physic^iau must it, and it must direct his methods whether they 

proceed tfi5)m the lai^atory or elsewhere. - , 

The present danger in this matter, and it is a real one, is that the 
modeim spirit of resefircli tends in some degj-ee to withdraw our attention 
from facts and principles whicli have been well establi^ied for us by the 
clinical acumen of past masters of onr art, and wdnch, in the best interests 
of onr patients, we can ill afford to lose. New methods thus come to 
displace old ones, and not always with benefit. While keeping open minds 
we must not dispense with the caution that the new is not necessarily the 
thie. 1 have ventured to utter this note of warning, but I would not for one 
moment be regarded as indifferent to the unquestioned triumphs of 
modern laboratory research iu all directions. While Hftrvey clearly in- 
tended the Orator of each year to be in the first part of his discourse 
lavdator tempotis acti, he was the last man to plant himself down imniov** 
ably, and rest content as though the goal of research had been reached. 
£bnowiug too well iu his own day the evil and tyranny of stereotyped 
traditions and beliefs, and slirewdly foreseeing the necessity of per[»etiml 
progress in medicine, he definitely charged ns to encourage fresii research ; 
and therefore I will express my entire agreement with the words used by 
one of my esteemeil predecessors and former colleagues eight years ago in 
his oration, “ it will be an evil day for medicine ami physiology, if ever 
the results of laboratory work are held to have no bearing upon medical 
practice.” So long as we pnKlentl\ avail ourselves of these results wd 
shall not fail to add to the credit and beneficence of our art. 

The so-called “practical” inau is the one likely to avail himself of 
immature laborittory researclies. As Professor Kanthack remarks ; 

Paracelsus is not yet dead. He snatches incomplete researches out of 
the laboratories and applies them in the treatment of diseases, the patho* 
logy of which he does not understand, and his influence makes itself felt 
in laboratories to the "discredit of medicine.” 

What we greatly need now iu Huglaud are research laboratories attached 
to our hos})ital wards and post-imftem theatres ; and, no less, a select staff 
of fully trained investigators available for service throughout the empire* 
It is surely humiliating that, we permit researches to be made for our 
benefit fu various parts of our dominions by foreigners, while mauy of our 
couutrymeu and cuuutrywonien, owiuj^ to ignorance and mawkish senti- 
mentality, are doing their best to debar the training of such men in 
England^ • 

The day in which it has been affirmed that tl\^re is a gulf fixed between 
physical and spiritual science it^ 1 thiuk aud hope, fast drawing to its 
close. The temper of mind which leads, however honestly, to such a 
belief was not that of Harvey, nor indeed has it been that of the majority 
of the physicians of this college, whom we reckon amongst the most 
exemplary men of the past. I will venture to say, further, that it is not 
the aspect in which such matttcs .are viewed here and now. As Willis 
observes, 
sense of 
either of . 

approval of the following sentences in the Ediffio Medici^ which h^ must 
have read : “ There is no danger to profound those mysteries, no sanctum 
sanctorum in philosophy. The world was made to be inhabited 8y beasts, 
but stuped aud contemplated by man ; ’tis tl^ debt of our reason we ows 

unto God, and the homage we pay for not being beasts Those highly 

magnify Fim^ ^hose judicious inquiry into His act% and de m peffirts 


Harvey “ seized every opportunity off giving utterance to his 
the immediate agency of the Divine iu Natui-e.” He had no fear 
the processes or tlie results of research. We can imagine his 
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research into His creatures, return the duty of a devout and learned 
adiuimtiou. Therefore : • 

’ Search while thou wilt ; and let th^^reason go^ 

To ransom truth, e’en to the abyss ; * < 

Bally the scattered causes ; and that line 
WJiich Natiii*e twists be able to untwine. 

It is thy Maker’s will ; for unto none 
But nil to reason can he e’er be known. 

I will now refer to some researches which are of especial interest to us at 
the pi-esent time. Tliey relate to bacteriology.. 

Starting with the conception of bacillary invasion of the body and the 
mischief thereby engendered, we naturally seek to destroy the germ 
themselves, aud4to undo their evil effects. Preventive medicine has for its 
aim the provision for ns of an environment destitute of noxious germsy 
and is now iichieviug brilliant success in its progress ; but in practiciil 
medicine the physician has a.s yet to be satisfied with the endeavour to 
combat the ill-effects of such germs jis have gained entry to the bodl'y 
by restoring to the natural standard that impaired vitality of the system 
which has enabled the bacteria to gain tlie upper hand. In the gravest 
cases, where bacillary invasion is widespread and rampant, as in the 
exanthemata, continued fevers, or pytemia, w’e are in the presence of a 
dosage of toxins so overwhelming that it cannot be met by any adequate 
systemic resistance. We have, as yet, but few antitoxins available iu 
practice though we look with confidence in the future to the fruitful 
labours of our laboratories for more of such agents. 

Our present inability, then, leads us to consider the solitary factor on 
which we have to depend, and which is in each case to determine the issue. 
We term it the bodily, or tissue, resistance. What is the full significance 
of it? The varying vulnerability uf the individual is the factor before us 
in each patient, and we have to gauge this as nicely as we can. A toxic 
dosage which is certainly lethal for some is not so for others. The 'soil, so 
to say, is, or has some how become, favourable for the full development 
of the toxin in the one case,.- while in tlie other a degree of immunity 
exists which proves adequate to overcome the noxious dose, the soil being 
unfavourable for its full ilevelopment. This is a matter of the constitution, 
a pei* 80 ual peculiarity or proclivity, either inherited or acquired. We call 
it the personal factor in each case, aqd therefore a physician never speaks 
of treating diseases, but of treating patients.” Our knowledge of these 
personal factors is not large and, as yet, not very accurate. 

Theoretically, we might conceive that the liighest condition of health, 
with full integrity of the vital organs, should provide the fullest measure of 
immunity against all forms of bacillary toxin, whereas in piactice we know 
thiit in the case of many of them, as iu that of small-pox, cholera, or diph- 
theria, such immunity is of little or no avail, and that death may result 
from an overpowering multiplication of the specific peceaiv^ matter. Happily, 
we can now control the invasion of small-pox, and are able materially 
to counteract the diphtherial virus by autitoxib. And so with some 
other diseases. 

Let us take the case of persons of that habit of body in which tuber- 
culosis is apt to^ occur. We must regard them as presenting in some of 
their textures an appropriate nidus for the cultivation of the specific 
bacilli. Could we shield them from all possible contact with these germs, 
we rnigh^ fairly anticipate for them an average longevity ; though as 1 
shall presently show, their textures constitute a bad soil for the iiiroad of 
most diseases.. We know that under certain depressing cpuditious whether 
iQl.x^aticor other environmeoit, the tissues even of fairly healthy bodies 
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lo8#> their resistairce aud become a prey to the activity of various bacillary 
parasites, affording examples of sundry specific disorders. Thi problem 
before ns i|f all sitch cjaea is to determine, if we can, the ratio of the force 
of resiBtal>ce to thairo the infection. Too often we have bii« to study the 
course of the disease in order to decide this point, and while treating the 
patient as we watch the contest, we sometimes discover evidence of 
inhibiting factors which prove adequate to check the milchief arising from 
parasite invasion. We have an example of tliis in the case of a proclivity 
to gout which tends markedly to check tuberculous invasion, and when 
this occurs to protract its course. There is reason to believe that some 
constitutions are practically invulnerable against the infections of tuber- 
culosis, rheumatism, marsh poison, and others. We need to study carefully 
the causes of such immunity, since, as Harvey urged, many problems are 
to be solved by the investigations of exceptional cases. • 

The subject of scrofula is just now engaging the attention . of some 
pathologists, aud I propose to consider briefly some facts in relation to this 
condition. Koch’s great discovery is supposed by many to have explained 
itf» pathogeny, and to have laid to rest the old disputes respecting the 
connection of struma and tuberculosis. In my opinion, this matter is by 
no means disposed of solely on a bacteriologic;iI basis. The presence of a 
few tubercle bacilli in the lynipharia may be a factor in a given case, but 
their presence does not explain all that we recognise as constituting the 
obvicius condition of struma. Our predecessors took a wider view of the 
matter, and we must still hold by some of their conceptions. The old 
belief was that scrofula- - that is, an obvious manifestation of tuberculous 
diseiise — was a condition capable of transmission from parent to child. 
The indications of this state w^ire then rightly determined, though we now 
interpret them diflerently, HI Vil were recognised by the ill-developed alar 
thorax, long, clumsy limbs, downy forehead and back, precocious intellect, 
and various other cliaiacteristics. But in 184(>, I)r. Kobert M. Glover 
pointed out that a careful distinction should be made between the pre- 
disposing cuustitutiomand the actual processes of strumous disease, between 
the ens in 'ftoUnUd and the ens in iU'tn. and that thus such subjects widely 
diverged from health before tiibeAulous deposits took place. This brings 
us to our view of the matter to-day, since we now believe that the heredity 
of scrofula iiie«'ina no more, but «o less, than an inherited feebleness of 
bodily trfixtures in which tuberculous bacilli are apt to thrive if they gain 
entrance at any point; a vulncrabditv of tissues affording little or no 
resistance to .such an invasion. This diathetic condition, or tissue-proclivity, 
is what^s traiiMiiitted, and itjmay be the outcome of lon^ antecedent iu- 
heritanos fr(uii an ancestry in which tuberculosis has from time to time mani- 
fested itself. We know that direct transmission of bacillary tuberculosis 
is possible, but that is of the extremest rarity ; also that direct transmis- 
sion of tubercle from patient to patient is possible, but very difficult of 
absolute proof. There is reason, too, for the belief that infection may 
occasionally i^preajj from the impregnated air of certain dwelling houses, 
leading to repeated cases amongst the occupants, provided they present the 

•necessary degree of susceptiUlitv. ■* . , , 

Our present point of view could never have b^n reached till we were 
made familiar with the infecting parasite which, as we believe, alone brings 
us in face of the ens in actu. Fighty-eight years ago Matthew Baillie, by 
naked-eye observation alone, fully recognised the fact that the caseous 
matter in the lynipharia and in the lung was identical, and now^ we have 
the explanation of it. It has been suggested that the condition of struma 
is dependent on a latent state of tuberculosis. This idea must be dis- 
-carded if we regard all tuberculous activity as due to bacillary influence. 
JTet another theory, recently advanced, deserves consideration, as it opens 
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up a large qnestiou iii bacteriology. It urged that the conditioa of 
iitiia iiuy be duerto the presence in the body of tuberc^ bacilli in sotne 
early or pre-existiug stage of development, whiclf: lead to oSijber mani-* 
festatious th^n tho^e recognisable as tiiberculusis/^^t is true^' that we 
have as yet but little knowledge respecting the exact biolugichl poai^ 
tiou of the bacillus as commonly met with. In this condition it may 
possibly, as Woodhead and others suggest, merely reptvseut one phase in 
the life-history, of a higher fungus, allied to the actinomyces, which in 
oertaiu stages of its existence leads a sajiroplivtic life, its p,inisitic and 
pathogenetic plnises being merely temporary. Without following up this 
suggestive hypothesis, some support is added to the idea of latency, or of 
an unrecognised, spore-like (resting stage) condition of the tubercle bacillus 
by the fiict that cjises of tiibercuioiis ontbre;ik sometimes supervene when 
caseous structuses, or their vicinity, sutfer from injury and a consequent 
lowered vitality. This occurrence points to the general dissemination of 
microbes from some distant focus of long past or forgotten disease, a 
development and migration, dependent possibly on some law of which we 
are at present ignorant. We have instances illustrating it in tuberciilovia 
meningitis following iiijuiies to the head, in acute pulmonary tuberculosis 
following injuries to the testis, or to joints once the site of tuberculosis, 
or supervening on operations for tuberculous anal fistula, while in cases of 
Addisou^s disease — adrenal tuberculosis — injuries to the spinal column are 
Bometinies suspected as the primaty exciting cause. 

In many of the eubirged lynipharia of strumous persons neither tubercle 
bacilli nor caseous matter can be detected. This fiiCt suggests that the 
tendency to react vigorously to irritiiuts other than tuberculous is a s}>ecitic 
factor and quality of the lymphatic .system in strumous individuals. 
Tliese swollen lynipharia doubtless present^ a good soil wherein tubercle 
bacilli may lodge and induce caseation, sliouid they gain entry. This 
peculiarity of the lymphatic system in the strumous subject justifies us, in 
luy opinion, in retaining in the old sense the term stniiuous iuflammatiuii 
without affixing to it, as we are now prone to do, •/the modern ‘idea of 
tuberculosis. A strumous habit of body has doubtless a marked influence 
in moilifyiiig other niorbi<l conditions \^hich may occur in earlier nr later 
life. The specific reaction to simple irritants, giving rise to strumous 
inflammation of lymphatic glaiid.^^, which is coiunion in youth, may some- 
times remain in the adult and extend into advanced life; and the cous^ 
queuces of infections, as by scarlntiu^, or syphilis, or of irritation by gout, 
may be, aud probably are, greatly modified by this tendency, giving rise to 
varieties in varieties in the several manifestations of these diseasea Thus, 
gout appears to have a tendency to linger in strumous subjects, and in its 
articular form to be attended with greater etfusion than is commonly 
witnessed, while chronic tubal nephritis in such subjects is apt to be more 
than usually grave aud uninfluenced by treatment. In short, the strumous 
diatliesis is a nad one for the incidence' of most morbid conditions. 

Guided by our present knowledge of this condition, 2\pd of its relation 
to tuimrqulosis, we have at once suggested to us the supreme value of 
preventive methods in the management of strumous peieous, and a 
metkockis mtdmdi for thtse of them who may become tainted with tuber- 
.qgloois*— to wit, an aseptic euviroiimeut, good food, tonic remedies, aud the 

removal by* the surgeon of disordered lymphatic glands. The bene- 
llcid influence of sea air hiis long .been recognised in these cases, aud it led 
av centuiT ago to the institution ofau admirable hospital wfaichf 
tbdiigiit itft need end ttsefaltie8se.Te as mat as formerly, has somehow been 
suffered io/famguieh for want of , puyicappi^oiatiou and support There 
M ft gresli need lor email seaside hospitals to supply ^the requirements 
:«f scrofulous or imt, fiom this mtropoH ami n 
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grand spliei^ o? beneficence in this direction lies open Ho T^ealtDy persons 
Who ^illjfbilnd and ^dow such institutions. 

Ainoilgst the se<^^s wrested from Nature in recent times is the dis- 
covery of the lloeiitgen rays, which have already proved of great practical 
use Ho surgeons for the detection in certain parts o| foreign bodies .and 
the exact determination of injuries to the skeleton. To the physician these 
Scrutinising rays have, as yet, yielded little new infortnalion. Some 
varieties of renal calculi may sometimes be detected by them, but they 
afford no evidence of biliary concretions. We may, however, obtain indi- 
cations of solid tumours and aneurysms, and of enlargement of certain 
Irisceta. 

The therapeutic influence of these rays, if any exists, is, as yet, not 
determined. According to Kieder, of Munich, rays emittftl from “ hard,” 
that is, high vacuum, lubes, kill bacteria. Such rays have the highest 
penetrating power. With the assistance of my colloague. Dr. Lewis Jones, 
I have examined radloscopically the lungs of several patients with tuber- 
cnlods disease in v.arious stages. The physical signs were well marked and 
Readily detectible by ordinaiy methods of examination. The consolidated 
pottions of the lungs gave no further evidence of their condition than a 
somewhat dark opacity, in mottled tracts, as compared with the luminous 
clearness of the unaffected parts. 

Pleural effusions jmd pneumothorax are detectable, also pneumonic con- 
solidations, .and even early and limited areas of tuberculous deposit. In a 
recent report on tliis subject, MM. Bouchard and Claude, of Paris, 
declare that ♦cavities can readily be discovered, and even enliirgements 
of bronchial lymph glands. 

The free movements of iho diaphragm are well displayed, and are 
worthy of study^ since it is fouiel that this structUi'e is Jow’ered on the 
affected side in cases of consolidation of the apex of the lung, and render- 
ed dense and immovable in diaphr.agmatic pleurisy. The most startling 
revelatton by means df the A*-rays is that of M. Kels(^h, who declares that 
he discovered the existence of ^mlmonary tuberculosis in .51 out of 124 
military patients who presented none of the ordiiiary signs of the malady. 
With respect to these obervatious, T will only say that 1 desire more 
detailed evidence, and, with it, confirmation. 

It may be .aflirmed that radioscopy and ski.agraphs tell but little to the 
physician that could not be ascertniiied by other methods of physical 
examination, but they certainly afford additional means for accurate 
cliniciil* determination. Thus, in a case of mitral valvular disease with 
great cardiac hypertrophy, which 1 examined, the melon-shaped outline of 
the heart could be seen to bulk more largi^ly in the thorax than the 
physical signs alone led one lo believe^ With improved apparatus we may 
eoiue to better results than any yet attained, ami, indeed, there may be 
other secrets in the domain of electrical science awaiting diligent research, 
of which percliauee some may serve to revolutionise our present methods 
of clinical investigation. 

Recent researches have been fruiTful i» respect ^f improved methods of 
Vaccination, and of securing the absolute purity of vaccine lymph. Our 
Milroy lecturer of this )^ear, to whom is due the credit^ of the work, has 
made us fully awai'e of the steps by wliieh the bacteriology of both human 
and calf lymph has been studied. The result has been the introduction 
of glycerinated calf vaccine lymph which now meets every re»|uijiemciitjj 
whetner demanded by the scientific bacteriologist, the medical practitioner, 
or the reasonable portion of the public. Ine discovery appears to me to 
open up new fields of study. The influence of glycerine in destroying 
some of the most noxious microbes which may gain access to ordinary 
vaccine lymph in various ways, is very noteworthy and important, and 
1 cannot but imagine that this agent may yet be found of more extended 
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nsefulnesstafl a bactmcitle. It is surely significant that sorse of the most 
virulent fferiiis, iucliuiinji* those pro<l active of tubercuiosis and suppuration, 
should tiiey cttiitHiiiiiiate vaccine lyrnph, can be compfiiiri^y dispel^ of by 
this simple medium within three or four weeks. * 

‘ We might have anticipated that such a discovery would have promptly 
disposed of roost of*the objections raised against the universal and compul- 
sory practice of .vaccination in England, did we not know that ignorance and 
prejudice, fustenui by nu.sre])ieseutation, and stimulated by paid agihition, 
require a strong hand for their repression. I speak advisedly of repression 
in a matter so vital as this, for there are varieties of ignorance and pre- 
judice, some of which may safely be left for time and education to dispeim 
But here we are in face of a terrible danger, with accredited succour 
at hand, and tiie mens medica Inis no hesitation as to the course to 
follow. 

And, Sir, what I am now about to say I venture to say in my private’ 
cfipacitv, not committing the ('Jollege to the opinion, although I know that 
it is shared by the majority of those whom I have the honour of addres|- 
ing. I refer to the recent ]\iiliaiiientarv treatment of the Vaccination 
Bill, and 1 make bold to stigmatise it as a piece of panic legislation, a 
lamentable concession to ignorance, fraught 'with senous peril to the whole 
community, and unworthy of the dutv au<l dignity of any British Govern- 
ment. By many of us, tiie lleport of the Boyal Commission on Vaccina- 
tion was considered hy no means too strong, but alas, it has been left to the 
countrymen of Edward Jeuner, by sanction of what has well been termed 
“a trcMiieudous experiincMit,’’ to]dace England, hitherto foremost in State 
medicine, in a hiimilialiug jmsitiou before the world. Jjet us try aud 
imagine to-day the (ron tempt our Harvey ji^ould have felt for the men 
who so treated the revelations of truth sought out from Nature. 

Of .Harveys skill as a practical ])hysici.*iu we have little actual know- 
ledge. This is mainly owing to the loss, by robbery and destruction, of 
Lis papers, including what must undoubtedly have been a storeiu^nse of 
wisdom, his Medical Oh,Mtrcutions to which he occasionally makes allusion 
in various treatises. Our art « is, not tmprobably, the poorer to-day for 
this unioward circumstance. 

We know that his “ thera]>eutique way did not commend itself to the 
practitioners of his time, but we may fairly believe that his^ natural 
powers of insight, qnickeneil by coiit^iut aud accurate biological studies, 
suggested to liiiii methods of treatment which his contemporaries, still 
held in the bondage of dogma and routine, fayed to comprehend. « 

We may, however, form an opinion as to his clinical ^acity ^om the 
following sentence taken ^roni his second Disquisition on the Circulation 
of the Blood, written to Jean Biolan : “ How speeaily is pain relieved or 
removed by the detraction of blood, the application of cupping-glasses, 
or the compression of artery winch leads to a part? It sometimes 
vanishes as if by magic.” Aud then be proceeds ; “ BnJ these are topics 
that I must refer to my Medical Observations, where they will be found 
exposed at length and explained.” . l^hese facts are assuredly as true to- 
day as they were two hundred and fifty years ago, but I will venture to 
say that they a^e not adequately recognised in practice at the present 
time, and that, in*consequeuce, some of our patients do not receive the 
prompt measures of relief wliii^ are available for them. Tiie fierce cou- 
troversie&that have raged in this century on the subject of blood-letting 
have had for their result a serious neglect of its appropnate application. 
Guided by modern physiology with its teaching in regard to the physics 
of the circulation, no less than by our larger knowTedee of morbid con- 
ditions, we have now a full warrant for the judicious Employment of a 
practice which has always commanded the assent of the best plinical 
observers. 
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. I Iiave barel}' alluded to the scientific achievements of Harvey 4 long- 
life. The full scope of his original discoveries is possibly even no’^ im- 
^perfecUy realised by those who connect his name merdly with the doctrine' 
of tlie cirgfilatioii of the blood. Yet this discovery was but the final 
expositiolh* of a ftftf, 0 UI 3 ' disclosed to him after assiduous anatomical 
hibour^^irected and pondered ov'er by his surpassing intellect. The steps, 
which led to it slowly elicited not only the niechauisiu of the ciixiular- 
course of the blood, but tlie impovtant fact,, previously Unknown, that this 
fluid was uniformly <liiiu.sed and coinmou to all the blood vesscds of the 
body. Harvey, moj eovcr, was the first to iniei-f)rel correctly the jdi^^sio- 
logy of the heart. Ifis great work on Animal (Jenaration, of which he was 
so diffident, and which was, as it were, dragged from him by his admiring 
fl’iend, Sir George Eiit, for the pur]H)se of publication, wcaild by itself 
have mised him to the first i*a.nk of biologists, although, as Willis remarks 
to complete and perfect such a task as tliia was imponsibhj, even for 
. Harvey, with the means at his ilispcKsal in the sevent-eeuth century. 

His minor treatises show, e(|aally with his greater ones, the same origin- 
ality and intellectual power. 

• But 1 wdll not dilate on these topies. They have been often discussed 
before us here. I have ])r(‘forred on this occasion rather to ]>n'sent to you 
the pre-eminent qualities of the mind and character of Harvey and to 
indicate the wholesome Ionsoii-j whieh they a.flV>rd for us. Ilarve}^ himself, 
best snnitned iif) his great characteristic and guiding principle in a concise 
sentence that might even now he fitly inscribed on his sarcophagns, and it 
is this : ** I avow myself tlie ]>artis:m of truth alone.” That was the great 
moral of his life— truth eternal, evej to be sought fov. to he held, and to 
be (Mussed on. Let us ask onrst'lves if the orator of 189S will he able to 
say that such >vas our i<leal in tlie C<>llege at 1 -he close of the preceding 
century ? We nia}^ faiily .hope that he will not hesitate so to speak 
of us. 

In iny belief nothing will bettor tend to foster and maintain such a 
standard amongst ns than the diseloMiic ^xar by year in this jilace of the 
character and "works 0 f our immortal Harvey, 

To have had him, to be summoned regular!}^ to peer into his great mind 
to learu his inethi'ds. to be comiselled by his w’isdoin, and to participate 
in the benefactions he so atreetionately designed for ns, constitutes indeed 
a high respousibilit}' of which we must ever feel sensible in tins his 
beloved*College. 

1 have now, lastly in accordance .with Harveys direction to exhort 
the Fellows ami Members for the honour of the profession to continue in 
mutual* love- and aflection ^miong themselves, without whicli neither the 
dignity •f the College can be maintained, nor yet particular men receive 
that benefit by theiT^ldmissiou i»»t() the CollegeWhich might expect, 

ever remembering that “ co/ajordia res paroae cre^cunt, discordia magnae 
d'dahintnr” 

According to Willis, “every act of Harvey’s public life that has come 
dowu to us is marked not merely lif ])ro})riety, but by grace.” I venture 
to think that \«e in this College art? well knit together in mutual regard 
and sympathy, and thus uiainl ifli in these respects what Harvey desired 
should ever exist here. The concord we enjoy trffly preserves our dignity 
for it adds weight to our deliberations and our efforts. It is a good deal the 
fashion in these days to deride dignity and its symbols, But wise men in all 
times have realised the risk wliich the loss of them entails, and have had‘ 
cause to learn that when the symbol is ilropped the reality also ij only too 
apt to disappear. 

But our life-work as the physicians of England is not done here. Our 
duties us Ijp. serious and responsible ministrations to all classes of our 
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count 'jmen. Our various positions demand that, with perfedf freedom 
and independence, we bring our best knowledge and influence to bear oh 
all human* interests.' ^ 

May we indeed be careful to carry with us in all relatiopa of life, 
professional and otherwise, the tone and bearing which are demanded of all 
who belong to this College ! 

May we strive to*be like-minded with those whose memoiy we have just 
praised, and, not least, with the simple, unselfish, Christian gentleman 
before whose life-work and beautiful character we have once more bent 
to-day in solemn admiration ! - Brit Med, Jour,, Oot. 32, 1898, 
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Remedies of tJu Maleria Medica. ^y H. C. Allen, ]^. D., Professor oi 
Materia Medica and the Organon in Hering Medical Cellege and Uoq- 
pital^ Chicago. Boer^cke & Tafel, Pfiladelphia 1898, 
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BERIGNY & CO., 

TkE FIRST AND OLDEST ’ 

^OMCEOPATHIC * CHEMISIS * IN * INDIA. 

Abe Unbivalleo in the Genuineness || 

» 

AND 

-|| Beliability of all theib Dbugs 

OF WHICH THEY HA VE ALWAYS A VERY LARGE STOCK 

THEY ARE EXTENSIVELY PATRONIZED 

FROM 

FAR AND WIDE. 

FOR ALL HOMCEOPATHIC M0DICINES, BOOKSj AND OTHER 
^IREQUISITES, 

NOT OBTAINABLE ELSEWHERE^ SEND TO THEIR 

dtaktiifR: gomflfoirRthk fharmacB, 

12, LALL BAZAR, 
OAIiOUTTA. 
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ESTABLISHED IN 183S- ' % 

The Otdest Homoeopathic Pharmacy in the UnitethStates 

__ - 

BOERICKE & TAFEL, 

^iharmamitbts an!) Jpublish- 
txs oi 350niffij)pathk 

NEW YORK, PHILADELPHIA, CHICAGO, BALTIMORE, . • 
NEW ORLEANS. 

Manufacturers, ImiK)i’ters, Dealcra, and Jobbers of 

HOMffiOPATHIC MEDICAL PREPARATIONS, 

AND OF 

HOMCEOPATHIC LITERATURE. 

A Iwtge and varied Stock constantly on hmid of Medicine Cases for 
PhysicioAiSj Travellers^ and Family use, 

OFFICE CASES, BUGGY CASES, 

AND SHIP CHESTS.' 

-# 

Pure Sugar of Milk Pellets, Vials, Corks, Pure Alcohol, etc., and 
everything pertaining to a Physician^s Outfit. 

Catalogues in the English, Spanish, |tnd German Languages furnished 
gratis. Wholesale Orders should be addressed to New Tork. 
BOERICKE and TAFEL received the only Trize Medal and Diploma 
awarded at the Centennial Exposition^ for Homoeopathic 
Medicinal Preparations, and complete Exhibit, 

TERMS FOR ADVERTISEMENTS, 

x&raACALGVTTA JOURNAL OF MEDJGIffE. 

For tUtgle imertiona (prepaid). 

WholA Page ••• Bs. 6 (10 s.) I Oae-third ditto ••• Bs. 2 (4 b.) 
Half ditto — * „ 3 (6 s.) ' Quarter ditto „ li (3 b.) 

Each line (pica) Aub. 4 (6 d.) 

TeImS for a SBRlBfi OF INSERTIONS Br_8PECIAL 
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lENflAt HOKEOPATHIC PHARMACY. 

*27, Upper Circular Road, ^ 

Calcutta. ^ 

C O^osHe E. B. liailmay Sfafion.) 

Undqr the Patronage of the 

Lemlhig Hon-ifopnthic PractilionerH of the Town, 

L. V. MITTER & Co., 

■» 

Ilowmpailuc ChemidSy 
Wholesale and lidail Drntjgisisy Booksellers^ 

Buhllshers and Importers, 

OF ALL 

HOMOEOPATHIC DRUGS & OTHER SUNDRIES, 

FROM THE 


Bespectahle Chemisis and Manvf act avers of 
LONDON 

AMERICA 

and GERMANY. 


A LARGE AND VARIED *AS«^ORTM ENTS CONSTANTLY ON HAND, OF 
EVERYTHINC; 1>KR’1'AINJ\G TO THE UsE OK PHYSICIANS, 

Famii.ies AND Travellers. 


Obtaniod tlio ITicjl)C.st award of Honor at the 
Calcutta tiiternatioiiM Exliibition 
( 1883 - 84 ). 

TERMS IVpDERATE. 

liberal Discounts to I’ractitioners .and Wholesale PuichabCrs 

t . , 

i I I ’SfiT ij* 

^ I • ^ I FTf 

o I * I llo^o 

8 I I M» 

t I ^ I W ill® 

^•{K c*ri'5^> 'n^TstI 

i 
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•LAHIRI & CO.V. 


WHOLESALE AND) 'afirun nvrtn-i + lYtr (CHEMISTS AND 
DETAIL * I J)OmaOpatlltC ^ DEUGGISTS, 


BOOK-SELLERS AND PUBLISHERS, 

IMPORTERS OF HOMCEOPATHIC DRUGS AND SUNDRIES 

FROM 


ENVLAND, AMERICA ANB GERMANY. 


HEAD ESTABLISHMENT: 

101 , College Street, Calcutta. 


BRANCH PHARMACIES; 


1. SUOVABAZAR Ai?AA'Ofl_282, Upper Chitpore Bead, Calcutta. 

2. BARABAZAR BRANCH^ZZB^ Harrison Road, Calcutta. 

3. DALHOUSIE SQUARE ^ House Comer, 

4. BANKIPORE Chowhatta, Bankipore, 

8. PATNA BRANCH-Mhnyi^, Patna City. * 

6. MUTTRA AfiAATCH-Hardinge’s Gite, Muttra, N. W. P, 


Fresh and genuine Hom(EOPATHIC medicines of every potency, 
medical publications both domestic and foreign, and PhvSjcians 
Requisites of all sorts always kept*onhand. 

All the Pharmacies are under the direct Supervision of exjiQidenced 
Phy.sicians. 

JUST RECEIVED THEIR QUARTERLY INDENT OF IIOMOSO- 
PATH 1C MEDICINES AND BOOKS. 



O 


Pep Urachm, 
Rh. As. 


s 


Mother Tinctures ... 0 6 
Dilutions up to 12th* ... 0 4 
„ up to 30th ... 0 6 
„ iiptd 2(K)th ... 1 0 

Rubini's Spirits of Camphor 
As. 8, loz. Be. I. 


• Pep Dpschm. 
^ Ks. As. 


•Cf nde Drugs 
Triturations up to 6 ... 

„ up to 24 ... 
Tiuct. Triturations 


0 12 
0 8 
0 12 
0 0 




Camphor Pilules and Tritura-| 
tiouB ^oz. Be. 1, loz. Bs. 2^ J 




Price List free on Application, 








